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No, 19) Price 3s. Od. (3s. 2d.) [75c.] 


Infective Hepatitis 
Studies in East Anglia during the Period 
1943-1947 
By F. O. MAcCattum, A. M. MCFaRLan, 
J. A. R. MILes, 


M. R. PoLLock and C. WILSON 
S. R. S. No. 273 Price 4s. 6d. (4s. 9d.) [$1.15] 


Government Publications : 
Sectional List No. 12 
A list of publications of the Medical Research 


Council and their Industrial Health Research 
Board. Free of Charge. 





Prices in brackets include pane dollar price is post free 
in the United States of America 


H. M. STATIONERY OFFICE 
P.O. Box 569, LONDON, S.E.l; EDINBURGH; MAN- 
CHESTER; BIRMINGHAM; CARDIFF; BRISTOL; 
BELFAST; or through any bookseller; and in the 
UNITED STATES OF AMERICA, from BRITISH 
INFORMATION SERVICES, 30 ROCKEFELLER PLAZA, 

NEW YORK, 20 
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A Combination for the Treatment 





of BRONCHIAL ASTHMA 


i ie meet the physician’s demand for a prescrip- 
tion which provides combined broncho-dilative 
and sedative effects, the House of Wander now makes 
available *‘ Asmac’ Tablets. This new preparation is 
clinically proved as a valuable adjunctive routine 
measure in chronic bronchial asthma. 


SEDATION - - . - 
DECONGESTION - - - 
EXPECTORATION - - - 
BRONCHODILATATION - 


Formula (each tablet) : 
Allobarbitone B.P.C. - - - - 0.03 gm. (0.46 grain) 
Liquid Extract of Ipecacuanha B.P. - - 0.02 mi. (0.34 minim) 
Ephedrine Hydrochloride B.P. - . - 0,015 gm. (0.23 grain) 
Caffeine B.P. . . . - - 0.10 gm. (1.54 grains) 
Theophylline with Ethylenediamine B.P. - 0.15 gm. (2.31 grains) 


Pi, Si, S4. Permissible on N.H.S. scripts 


A. WANDER LIMITED, 42 Upper Grosvenor Street, Grosvenor Square, London W.1. 


*‘Asmac’ Tablets comprise only ‘ official’ drugs. 
These, used either separately or in various combina- 
tions, have long been recognized in the treatment of 
bronchial asthma. Now, the new product, by com- 
bining them in a single tablet, provides the advantage 
of a prescription which effects concurrently— 


to reduce susceptibility to attacks 

to ease the respiratory mucous membranes 
to facilitate liquefaction of tenacious sputum 
to relieve the tonus of bronchial musculature 


PRESENTATION : 


Tubes of 20 Tablets (P.T. exempt for dispensing) ; 
packages of 100, 500, 1,000 for Clinics and Hospitals 
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Write for sample of 


Analjol 


the liniment with a constitutional 


action, for 


Fibrositis 


and rheumatic disorders. It is 
non-staining and non-greasy, 
and has a Methyl Aspirin base. 


KAYLENE 





LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 





NATURAL 

















SYNTHETIC 


Although vitamin supplements are frequently 
prescribed, some doubts have been expressed as 
to the usefulness of administering water-soluble 
synthetic vitamins in large quantities. More- 
over, large doses of single synthetic vitamins 
may result in vitamin imbalance. 


Many authorities prefer a dietary source of 
naturally occurring vitamins. In cases of a 
suspected shortage of the B, vitamins, the daily 
inclusion of Marmite in the diet is often recom- 
mended. Marmite contains riboflavin (1.5 mg. 
per oz.), nicotinic acid (16.5 mg. per oz.) as well 
as the less well-known B, factors. 


———_MARMITE—— 


yeast extract 


Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 


The Marmite Food Extract Co., Ltd., 35, Seething Lane, London, E.C.3 








5204/1! Literature on application 

















For the treatment of 
conjunctivitis, painful and tired 
eyes and pink eye, also for the 

relief of eye strain 


PHENOLAINE 
EYE DROPS 


* ‘*Phenolaine’ co «co Sa 
Sodium chloride... .. gr.4 
Distilled water .. .. loz. 


* ‘Phenolaine,’ the base of ‘ Phenolaine’ Eye Dro 
is composed of amylocaine hydrochloride 33% and 
phenol 60 % 


? 
Phenolaine is antiseptic and anesthetic, 
so that the conjunctiva is not only 


rendered insensitive, but the infecting 
organism is also destroyed. 


Samples obtainable from— 


THE PHENOLAINE COMPANY 


1, MOUNT EPHRAIM, TUNBRIDGE WELLS, KENT 
Telephone: Tunbridge Wells 20436. 
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Ralgex 


ANALGESIC - RESOLVENT «+ COUNTER-IRRITANT 


A solid embrocation without disagreeable 
odour. Will not stain clothing 


Indications Action 
RHEUMATIC & MUSCULAR The analgesic properties in 
PAINS, Ralgex afford rapid relief of 


NEURALGIA & HEADACHES, rheumatic and other pains. 
Ralgex acts as a counter-irritant 


BRONCHITIS, CATARRH, in cases of Bronchitis, Catarrb, 
LARYNGITIS Laryngitis or Pharyngitis. 


Clinical samples and literature gladly sent on request 


PHARMAX LIMITED 
The Organ Works, Old Hill, Chislehurst, Kent, England 


- SON 
Gee) — 








Proteolysed Liver B.P.C 


Indications : all forms of macrocytic anaemia, refractory 
anaemia, hypoproteinaemia, coeliac disease, sprue, 
anaemia of pregnancy and lactation, tuberculosis, 
pre-operative and post-operative debility. 


Brochure supplied on request : 


Paines & Byrne Ltd 


Pabyrn Laboratories, Greenford, Middlesex 


Telephone: PERivole 1143 (5 lines) Telegroms Glands Greenford’ 
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FIBROSITIS | Circulatory Progress 


A new approach to vaso-dilatation in the 
treatment of rheumatism and allied conditions. 


* ALGIPAN’” is a new and highly efficient surface-action cream 
for the relief of pain in such conditions as rheumatism, fibrositis, 
muscle spasm, strains and sciatica. Its success is due to the 


use of the penetrative agent methyl nicotinate. This enables the 











powerful vaso-dilator histamine to reach deeper tissues below the 


The triple penetrative, warming 
skin and induce a prolonged, pain-relieving hyperemia. The glycol and pain- relieving effect makes 
‘Algipan’ valuable for all types 
of rheumatic and muscular pains, 
whether acute or chronic or 


7 | bel 9 arising from strain or injury. 
Al ol Pp an Only very gentle surface friction 
* Trade Mark. is required. 


salicylate and capsicin exert a comforting rubefacient action. 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 
* The Trade Mark is the property of Laboratoires Midy, Paris. 











There is only ONE 


XYLOCAINE 


THE NEW LOCAL ANAESTHETIC 
—Product of Original Research 


Now available in Packings and 
Preparations suitable for all 
Local Anaesthetic Techniques 





DUNCAN, FLOCKHART é@ CO.,LTD. 


SPECIALISTS IN ANAESTHETICS 
EDINBURGH LONDON 


*Regd. Trade Mark 
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GLANOID 
“ohe Armour Laboratories 


would draw the attention of the 
Medical Profession to the fact that 


: Glanoid 


Parenteral Liver Preparations 


how ensure guaranteed 


Uitamin $B, Gontent per ml. 





PROETHRON 2 a minimum of 2 microgrammes per ml. 
PROETHRON FORTE a minimum of 4 microgrammes per ml. 
PROETHRON XX a minimum of 20 microgrammes per ml. 
Telephone : Telegrams : THE ARMOUR LABORATORIES 
CLERKENWELL “* ARMOSATA-PHONE ”’ (ARMOUR & COMPANY LTD) 
9011 LONDON 


LINDSEY STREET, LONDON. E.C.1 











SANCTIONED ON N.H.S. PRESCRIPTIONS (FORM  E.C.10) 


EPHAZONE 
tablets 


The rational, symptomatic remedy 
for bronchial spasm in 


ASTHMA & BRONCHITIS 


Containing in each tablet: Ephedrine } grain, Theobromine 4 grain, 
Phenazone 1 grain, Calcium gluconate } grain 


This preparation is not advertised to the general public.. Please write for 
descriptive leaflet and sample to the manufacturers : 


EPHAZONE LTD 50 srook st. LONDON WI TEL: MAYFAIR 5496 


~ 








cad 
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ORTHO-GYNOL, long authoritatively 
recognised as a reliable contraceptive agent!“ 
is now TEN TIMES MORE SPERMICIDAL. 
The addition of a new dispersing agent facilitates 
more rapid and complete contact with the sperma- 
tozoa. As the contraceptive of medical choice, 
ORTHO-GYNOL-X provides greater assurance than ever 
to the prescribing physician and his patient. 


* Clinically dependable * Completely tolerable 
K Clesthetically acceptable 
And wow.. 





BIBLIOGRAPHY 


1 Human Fertility BA dg 1940. ibid, 6:1, 
1941: ibid. 9: 32, 


ORTHO-GYNOL VAGINAL JELLY 2 Am. J. Obst. & Gynec. 41:850, 1951 


a tok « #02. 8 64+ 0-75% 

i j . 0/ . ano 

Paes . <<: +: Se 3 Virginia M. Monthly 70: 238, 1943. 

p-Diisobutylphenoxypolyethoxyethanol . 1-00% 4 Western J. Surg. Obst. & Gynec. 57: 708, 
1950. 


THE ORTHO DIAPHRAGM. Where indicated the Ortho 
Diaphragm, properly fitted, plus Ortho-Gynol, constitute 
a virtually impenetrable chemical and mechanical barrier 
to the passage of spermatozoa. 


LITERATURE ON REQUEST 


° rtho Pharmaceutical Limited 


wy HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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FERRAPLEX B 


Iron and Standardised Vitamins 





IN ONE TABLET 


THE ADVANTAGES 


COMPREHENSIVE. FERRAPLEX B, by com- 
bining adequate iron dosage with standardised 
vitamin content, provides a most efficient 
hematinic compound for routine use, par- 
ticularly in pregnant and under-nourished 
women, in adolescence and hemorrhagic 
conditions and in the debility of advancing age. 
CLINICALLY ACTIVE. In recent years it 
has been shown that simultaneous adminis- 
tration of vitamin C and the B complex group 
together with iron gives much better results in 
hypochromic anemias. Ferraplex B presents, 
for the first time, all the necessary medicaments 
in one tablet. 

ECONOMICAL. The comprehensive “ one 
tablet’ formula, the standardised vitamin 
potency and the reasonable price of Ferraplex 
B entirely conform with current economic 
requirements. 


The natural vitamin B complex used in 
Ferraplex B is a concentrate prepared from 
BREWER’S YEAST by special processes. After 
assay, the vitamin content is standardised. 


Manufactured in the laboratories of 


Cc. L. BENCARD LTD 


= GREAT WEST ROAD, 
BRENTFORD, MIDDX. 








FERRAPLEX B 


HAMATINIC COMPOUND 





THE FORMULA Tre average daily 


dose of six FERRAPLEX B tablets contains :— 


FERROUS SULPHATE............+. 1 gramme 
COPPER OAMIOMATE «65:0 0:06 oes eaiceeees 2 mg. 
ASCORBIC ACID (Vitamin C)........50 mg. 
NATURAL VITAMIN B COMPLEX....2 grammes 
including 
Aneurine hydrochlor (B))............3 mg. 
ee SS ree 6 mg. 
or Oo. 30 mg. 
co es | a rrr 480 pg 
PMN MEROD ©. 55s 0014'd a. 915:4 4.8 216 160 ng 


and vitamin By», folic acid, choline, inositol, 
biotin, para-aminobenzoic acid and other 
naturally occurring factors of the vitamin B 
complex. 





IN BOTTLES OF 
50 TABLETS 
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a new antibiotic? 


One of these bottles may be found to be the source of a new antibiotic. It 
might be found in a teaspoonful of soil from any corner of the earth, 
colleeted by a missionary, an airline pilot, an explorer, or some travelling 
scientist. These people are sending samples of soil to Chas. Pfizer & Co., 
every day, to contribute to the constant search for new useful agents 
against disease. 


100,000 such soil samples were screened before Terramycin, newest of the 
broad-spectrum antibiotics, was discovered! The samples of soil used in 
that search came from all over the globe — and today, just two years later, 
Terramycin is being used in practically every country of the world, for the 
prevention and treatment of infectious disease. 

A good portion of the world’s supply ef other antibiotics — penicillin, 
streptomycin, dihydrostreptomycin, polymyxin, bacitracin — is also pro- 
duced in Pfizer plants. But the search still goes on! In our Laboratories, 
a large group of scientists is screening soil samples, culturing molds, and 
making hundreds of other tests in a vast soil-screening program. Our 
pledge is to continue this program of research, dedicated to still greater 
advances in the treatment of infectious disease during the years to come. 


wi PFIZER OVERSEAS, INC. 
b ZoCT?) 25 Broad Street, New York 4, N.Y,, U.S.A. 
Representing The World’s Largest Producer of Antibiotics 


Terramycin * Penicillin * Streptomycin : Dihydrostreptomycin * Combiotic * Polymyxin ° Bacitracin 
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LEWIS 








Sympatol 

For the treatment of collapse 

For the treatment of constitutional 
hypotension 


For the management of hypotensive 
conditions in infectious and chroni 







illnesses 


PACKING AND SIZES: 
SYMPATOL LIQUID 10 %/o 
BOTTLES OF 20cc 
BOTTLES OF 100 cc 
SYMPATOL AMPOULES (0.06 g) FOR INJECTION 
BOXES OF 6 AMPOULES 
HOSPITAL PACK OF 30 AMPOULES 


LABORATORIES LT0O- 
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CHEMOTHERAPY OF TUBERCULOSIS 


EARLY REPORTS on clinical trials in 
advanced tuberculosis suggest that 
iso-nicotinyl hydrazide is considerably 
more active and specific than previously 
investigated compounds. 


It has been stressed that there is an 
urgent need for carefully controlled 
clinical studies designed to assess the 
true value of this drug. Its indiscrimi- 
nate and uncontrolled use at this 
stage, might seriously influence its 
future usefulness. 


Tubomel.... 


ISO-NICOTINYL HYDRAZIDE 


For those able and anxious to investi- 
gate the therapeutic applications of 
this compound, supplies of TUBOMEL 
tablets (each containing '50 mgm.) are 
available. 








Benger Laboratories 


We shall be pleased to assist clinicians requiring further information 


BENGER LABORATORIES LIMITED HOLMES CHAPEL - CHESHIRE ENGLAND 


Telephone: Holmes Chapel 3112-6 
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Now available in a 


New Presentation 


“NYXOLAN’-Hommel 


Specific Anthelmintic in Oxyuriasis 


Following the general acceptance of ‘Nyxolan’ Syrup as an 
anthelmintic of very high therapeutic performance against thread- 
worm infestation in children, there is now available an administrative 
form for the greater convenience of adolescents and adults — 


‘NYXOLAN’ DRAGEES 


Formula : (each Dragée) Aluminium 8-Hydroxyquinoline Sulphate 120mg. 


Dosage: 2 Dragées thrice daily between meals for 5 days. Discontinue 
for 10 days, then repeat the course. 


Packings:60’s and 600’s (dispensing). Permitted on E.C.10. 


ADVANTAGES 








Aluminium 8-Hydroxyquinoline Sulphate, the active 
ingredient of both ‘Nyxolan’ Syrup and Dragées, is not a 
dye or related to diphenan 
% it leaves the alimentary tract unchanged 
%* is proved clinically superior to gentian violet 
%* is entirely non-toxic and cannot induce side-effects 


% it does not require dietary regimentation for successful use 


“atic 


Literature on request from the Medical Department 
HOMMEL’S HAEMATOGEN & DRUG CO. 
121 Norwood Rd., London S.E.24. 
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— Sa a snategeses Sees SOOT 


__ and Tolerance is Low.... 











...simplifies the treatment 


op HYPERTENSION 


When side-effects prevent satisfactory adjustment of dosage of 
Veriloid given alone, Veriloid-VP usually makes possible continuation 
of therapy. This combination in one tablet of Veriloid, 2 mg., with 
phenobarbitone, B.P., 15 mg., is of value in all forms of hypertension. 


NOTE Arterial pressure is reduced by the specific hypotensive effect of the 

Veriloid, plain, continues to Veratrum alkaloids; phenobarbitone given concurrently effectively 

be available in scored tablets raises the limit of tolerance to Veriloid, and reduces emotional tension. 
of 1 mg. A distinct, bio- There is marked relief of subjective symptoms. 


logically assayed fraction of 
Veratrum viride, Veriloid has 
given outstanding results in 


The initial dose of Veriloid-VP (subsequently adjusted according to 
clinical response) is one to one and one-half tablets four times daily, 


hypertension of all degrees. after meals and at bed-time. 
It produces a_ significant 
reduction in arterial pressure 
without compromise of the 
postural reflexes necessary for Detailed information sent on request. 
normal living. 


Veriloid-VP is available in bottles of 100 and 500 tablets and may 
be prescribed on Form E.C.1o. 


Reference : Lancet, 261 : 1002 (Dec.) 1951. 


“VERILOID” IS A TRADE MARK OF Y 
RIKER LABORATORIES LTD. y 
29, KIRKEWHITE STREET, NOTTINGHAM Y 


Y 
pi, i 
Y yy Yj 
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...dholher man’s poison 


One would be hesitant to suggest that Lucretius when he wrote ‘* Quod aliis cibus 
est aliis fuat acre venenum "’ was making an observation on the specificity of allergic 
response, yet this specificity is, perhaps, nowhere better marked than in allergic 
reactions to food substances. Such is the multiplicity of allergens among foods, and so 
varied in origin the compound foods eaten today that the rapid identification of the 
causative agent is not always easy. Symptoms often demand treatment before a 
thorough investigation can be carried out, and antihistaminics are necessary until the 
offending substance has been discovered. 





‘ANTHISAN ps pyramine maleate ‘ PH EN ERGAN nieainailes hydrochloride 


rade mark brand trade mark brand 

’ ines selective antihistamine activity wit atric a Ree lated 

oe pharmac ca 

° Co \ i500 x 0:05 Gm. peas: 
Tablets: Containers of : 2 = Soom fe 0:05 Gm usiiehe + Containers of 25:and ran 
1 ) OC | 5 igele 0 he 

Elixir: Bottles of 4 and 40f — ‘ é : 
Solution : per cent) Boxes of 10 x 2 c.c. amp “ Elixir: Conta s of 4 and 4 fil. oz 
Cream (2 per xt) Cont rs of | oz. and | Ib Solution: (2:5 per cent) Box f 10 x 2 c.c. ampoules 











Meet us on STAND No. 37 eT iaainetiiiieiatie 
at the 


Glasgow Medical Exhibition, k 
26th to 30th May MAY & BAKER LTD 





Dietrburors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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Che Hay- Ho oroblem 


The control of hay-fever still remains a problem, but whatever 
therapy is adopted the additional use of a nasal decongestant is 
invaluable. 

FENOX, by virtue of its unique properties, is the ideal preparation, 


providing immediate and prolonged relief without . . . 


* irritation of inflamed mucosa 
* impairment of ciliary action 


* undesirable side-effects 


FENOX is water-miscible and non-oily. It has the same viscosity 


as mucus and remains at the site of action. 


FENOK 


COMPOUND ISOTONIC NASAL DROPS OF PHENYLEPHRINE AND NAPHAZOLINE 
Supplied in 3 fl. oz. dropper bottles. 


Literature, samples and further information from the Medical Department, Se 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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without persuasion 





Prescribing ‘high protein’ meals is one thing... 
persuading the patient to take them ts another ! 


But who needs persuading to take we cream? 


With Casilan in it, ice cream can provide precisely as much first-class 
protein as you wish the patient to have ; and because it is ice cream, there’s 
little doubt that every gram of its protein will be eaten and enjoyed to 

the last spoonful. Not that Casilan is made for ice cream alone—it goes 


unnoticed in almost any food or drink. So there can be plenty of variety in 


high protein diets . . . but that ice cream looks like the favourite ! 
e 
f you would like your wife t have a copy of The 
Casilan Recipe Book, please /et us know; it include n 6-02. tins 
Trade mark 
three ice cream recipes as wei! a any otner snes 


THE WHOLE PROTEIN FOOD w 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYROD?D 3434 


18 











THE Lancer] THE LANCET GENERAL ADVERTISER [May 3, 1952 














*‘Daraprim’ brand Pyrimethamine (2:4-Diamino-5-[4-chlorophenyl]-6-ethylpyrimi- 
dine), the new antimalarial announced some months ago, has now undergone clinical 
trials and is ready for issue. 

TREATMENT 

In many parts of the tropics, a single dose of 50 mgm. (in some cases even less) has 
been found adequate to clear the parasitemia and relieve the fever in acute cases of 
malaria. Some workers, however, prefer to give two doses on consecutive days. 
SUPPRESSION 

*Daraprim ’ has given highly encouraging results in areas where malaria is endemic. 
A dose of 25 mgm. given at weekly intervals to the inhabitants of certain isolated 
villages, has reduced the parasite index from approximately 22 per cent}to zero in 
3} months during the season of transmission. 

Although conclusive evidence of its action in non-immunes is not yet available, there 
are solid grounds for believing that it will prove an excellent suppressant in them. 
*Daraprim’ is issued as compressed products of 25 mgm., in packs of 6, 30 and 1000. 
Further information on request to 183-193, Euston Road, London, N.W.1. 


In countries within the French Union, available as ‘ Malocide’ brand Pyrimethamine 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


Associated Houses : 





NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO DUBLIN 
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In addition to the established use of Myanesin Elixir in the 
( treatment of neurological conditions associated with muscular 
rigidity and tremor it has now been successfully employed in the 
| ( relief of psychological states characterised by anxiety and tension. 

Dixon et al. (Amer. F. Med. Sct., 1950, 220, 23) describe a 
group of patients in which anxiety states and obsessional conditions 
were present and which following the administration of mephenesin, 
the active constituent of Myanesin Elixir, obtained complete 
relaxation. Best results occurred in anxiety states, however chronic, 
and 47 out of 50 patients treated for this condition improved. 

Dosage of from } to 1 tablespoonful, one to six times daily, is 
suggested. 


‘MYANESIN’ ELIXIR 


Containing 1 gramme mephenesin in each tablespoonful 
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Bottles of 8 fl. oz. 6s. 4d.; 40 fl. oz. 26s. Id. 
Also available in tablets containing 0.5 gramme. _ Bottles of 50 at gs. 8d. 


Prices in Great Britain to the Medical Profession 





MEDICAL DEPARTMENT 


( THE BRITISH DRUG HOUSES LTD. LONDON N.1 
kL 
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THE STRUCTURAL AND FUNCTIONAL . 
PLASTICITY OF INFLUENZA VIRUS * 


WILSON SMITH 
M.D. Manc., F.R.S. 
PROFESSOR OF BACTERIOLOGY IN THE UNIVERSITY OF LONDON, 
AT UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


THE science of virology is essentially a child of the 
present century. ‘As recently as 20 years ago relatively 
few viruses had been isolated, and though a considerable 
amount of knowledge had been gained concerning their 
pathological effects very much less was known about the 
disease agents themselves : what they are, how they are 
constructed, how they reproduce themselves, and by 
what mechanisms they exert their noxious influence 
upon the host’s economy. In consequence undue 
emphasis was laid upon the few general characteristics 
which had been firmly established, such as the minute 
sizes of the viruses, their filterability and their obligate 
intracellular parasitism. These attributes, taken in 
conjunction, were held to connote extreme simplicity of 
structure and a lack of any means for independent 
functional activity. 

Successful immunisation against a few infections, like 
smallpox, had, however, long been practised, and the 
hope of extending this method of control to many other 
virus diseases received great encouragement from the 
then recent triumph of Laidlaw and Dunkin in connection 
with dog distemper. It is therefore perhaps not to be 
wondered at that the isolation of an influenza virus from 
human cases in 1933 raised confident expectations that 
conquest of this scourge was now in sight (Smith et al. 
1933). With the causative virus in hand and with a 
technique available for its propagation in laboratory 
animals, what was to prevent the manufacture of a virus 
vaccine for the wholesale immunisation of populations 
at risk ? The research of the last two decades has shown 
how ill founded was this early hope, for gradually there 
has come the realisation that influenza is caused not by 
a single virus but by several possessing distinctive 
characteristics. These, moreover, far from being stable 
entities with predictable behaviour, are plastic organisms 
undergoing constant changes of structure to produce 
newer forms with changed antigenic constitution, 
moditied architecture and different biological behaviour. 


ANTIGENIC PLASTICITY 

The first intimation that influenza virus strains 
isolated at different times and in different localities might 
have important differences of constitution came when 
Magill and Francis (1936) reported the results of compari- 
sons based upon serum neutralisation tests in mice. 
Their claims were soon confirmed both in this country 
and Australia. In 1938 my colleague Dr. Andrewes and 
I published the results of an antigenic analysis of all the 
strains then available to us, 28 in number, which had 
been isolated in several different countries (Smith and 
Andrewes 1938). It appeared that all the strains were 
related to each other through the possession of common 
antigens. There were, however, different degrees of 
relationship depending upon relative proportions of the 
yarious antigens. The important point was that appar- 
ently there were a limited number of antigenic com- 
ponents and that some strains, our so-called master 
strains, possessed all the components in significant 
amounts and might therefore be expected to serve as 
satisfactory material for prophylactic immunisation of 
man. At the time this discovery of antigenic diversity 
amongst influenza virus strains was rather welcomed, 


* Sydney Ringer lecture delivered at University College on 
March 13, 1952. 
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because it seemed to provide a plausible explanation of 
certain epidemiological puzzles and to account for the 
disappointing results of early field trials of virus vaccines. 

Then in 1940 came news of influenza virus diversity 
of an entirely different kind (Francis 1940). A virus 
was isolated from a perfectly typical case of influenza 
which was found to have no detectable antigenic rela- 
tionship whatever with any previously isolated strain. 
Yet it had all the biological attributes characteristic of 
an influenza virus, such as infectivity for ferrets and 
adaptability to mice. The influenza viruses now had to be 
classified into two major types A and B, and it was not 
long before the isolation and analysis of more B strains 
showed that type B, just like type A, comprised a 
heterogeneous group of related but distinguishable 
strains. Recent evidence indicates that there may be a 
third unrelated type C in existence (Taylor 1949). 

Most of the A strains isolated up to 1935 were very 
closely related to the original 1933 virus, labelled W.S. 
Between 1935 and 1947 new strains showed less affinity 
with W.S. and more with a standard 1934 virus called 
PR8. In 1946 a strain isolated in Australia was the 
precursor of yet another change in the antigenic make-up 
of current influenza A viruses; thereafter they showed 
such slight relationship with standard A viruses, in 
comparison with the close relationships existing amongst 
themselves, that they demanded classification in a 
subgroup of type A called A-prime. A-prime viruses 
have remained dominant throughout the world up to 
the present time, but the 1949 strains were distinguishable 
from 1947 strains and those of 1951 showed still further 
deviation from the original A prime virus. 

It is thus abundantly clear that our early conception 
of a few stable antigenic types, developed possibly by 
the process of sudden chance mutations, was erroneous. 
Instead, one now recognises a constant evolution of new 
antigenic types which replace the older types from which 
they are derived. Our studies at University College 
Hospital Medical School have not been concerned 
primarily with antigenic variation, but from our investi- 
gations of a few 1951 strains I think there are clear 
indications that the development of further types with 
altered biological behaviour may be imminent. 

It is significant for what I shall have to say later 
concerning the mechanism of variation that antigenic 
changes occur with gregt frequency during the course 
of laboratory adaptations of viruses to new host species. 
Hirst (1947) for example demonstrated that the passage 
through mice of two immunologically identical strains 
resulted in their antigenic deviation, so that the two 
derivative mouse strains were antigenically distinct not 
only from each other but also from the parent viruses. 
It is important to realise, however, that such antigenic 
modification does not necessarily always accompany 
mouse adaptation. Sugg (1949) reported adaptation of a 
virus which resulted in greatly enhanced mouse virulence 
without any detectable antigenic change. 

Whatever the mechanism underlying such antigenie 
modifications may be, there can be no doubt that the 
phenomenon is one which usually affects biological 
behaviour and is of great practical importance. It is 
probably one of the chief mechanisms by which influenza 
viruses maintain themselves as human parasites in spite 
of the constant building up of herd immunity as a result 
of recurring epidemics. Experience both with cross- 
immunity experiments in laboratory animals and with 
field trials of influenza virus vaccines fully confirms what 
one would expect from established immunological prin- 
ciples—namely, that the immunity response is strictly 
specific for the particular antigens contained in the 
infecting virus or the vaccine. Thus in ferrets or mice 
there is no demonstrable cross protection whatever 
between virus types A and B, whilst with substrains of 
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one of the major types the degree of cross protection is 
proportional to the closeness of antigenic relationship. 
Also in 1943-44 large-scale field trials in U.S.A. provided 
conclusive evidence that vaccinated groups of human 
beings were less susceptible than unvaccinated groups to 
infection during a subsequent epidemic caused by viruses 
of the same type as those used for making the vaccine, 
whereas in 1947 the same vaccine was not effective because 
the subsequent epidemic was caused by an antigenically 
distinct strain (Salk et al. 1945, Rasmussen et al. 1947, 
Francis et al. 1947). Because of this there are some workers 
who think that the best hope of protecting against a 
possible recurrence of a devastating pandemic of influ- 
enza is to attempt to catch up, as it were, with the 
antigenic vagaries of the influenza viruses by obtaining 
the earliest possible information of the emergence of new 
types so as to incorporate them in a vaccine. Obviously 
thisisa gamble. It is a gamble which is worth taking in 
our present impotent state, but one in which I think 
the odds are pretty heavily weighted against us. 
Whatever the outcome of this line of attack may be 
there can be no doubt that the study of antigenic 
relationships is necessary for the elucidation of the 
epidemiological patterns of epidemics, and much very 
valuable work in this connection is being carried out 
under the auspices of the World Health Organisation. 


FUNCTIONAL PLASTICITY INDEPENDENT OF 
VARIATION 

Whilst fully recognising the great importance of 
antigenic variation and its significance in many of the 
phenomena of infection and host resistance, I believe 
that the antigenic complexities of the influenza viruses 
have dominated the ideas of research-workers over the 
last two decades to an unwarranted extent. There are 
many biological activities of the influenza viruses which 
vary from strain to strain, or even from time to time 
with the same strain, which cannot be related to specific 
antigenic constitutions ; for they may change without 
any associated antigenic modification which can be 
detected by the numerous techniques available. 

The most important attributes of an influenza virus 
from the human point of view are its communicability 
and its virulence. The crux of the problem of influenza 
control lies in the factors which determine the extreme 
virulence of a pandemic virus such as that which swept 
over the whole world in 1918-19. It may be found 
eventually that this characteristic depends upon virulence 
antigens which at present are unrecognised ; but there are 
good reasons for thinking that factors other than anti- 
genic mutation may be responsible. It is significant 
that A and B viruses, in spite of their completely different 
antigenic constitutions, produce attacks of influenza 
which are clinically quite indistinguishable. On the other 
hand antigenically indistinguishable strains may display 
very different degrees of infectivity and virulence. Only 
last year the Liverpool type virus caused severe influenza 
with relatively high mortality in the Liverpool area, but 
typically mild influenza with very low mortality else- 
where. Such virulence differences often become manifest 
in the course of laboratory investigations. Every 
influenza virus research-worker is aware of the tendency 
for viruses to increase in virulence for a new-host species 
on long-continued passage—a change which cannot be 
related to mere speed or abundance of virus multiplica- 
tion and which may, or may not, be associated with 
antigenic variation. Workers are also well familiar with 
the different behaviour of strains isolated from the same 
localised outbreak in respect of the ease with which they 
can be isolated and their readiness to adapt to various 
laboratory animals. 


ANTIGENIC 


THE UNIQUE BEHAVIOUR OF STRAIN HAL 
One of the most striking instances of anomalous 


behaviour is provided by a virus which we isolated during 
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the 1951 epidemic (Smith et al. 1951b). It was one of four 
strains isolated within a fortnight and three of them 
came from cases within our own medical school and 
hospital. We cannot claim that the four strains are 
absolutely identical antigenically, because we have not 
carried out exhaustive cross-immunity tests; but any 
antigenic differences there may be are certainly of a very 
minor character. Yet one of them, HAL, displayed from 
the outset characteristics which make it unique amongst 
known strains. The standard technique of virus isolation 
is now inoculation of material into the amniotic cavity 
of the embryonated egg, followed by serial intra-amniotic 
passage. No strain previously isolated and maintained 
by this technique has killed the chick embryo with the 
production of detectable lesions in organs other than 
the lungs. HAL almost from the outset proved lethal for 
the chick embryo and caused widespread lesions involving 
most organs and tissues of the body. At the third 
amniotic passage six out of seven embryos died, and 
thereafter there was consistently a mortality of close on 
100%. The appearances of the brain and meninges 
suggested that this virus strain might possibly have 
neurotropic properties, and this we were able to confirm 
by a series of titrations of various organs of the chick 
embryo coupled with histological studies. When I 
remind you that the only previous evidence of possible 
neurotropism of influenza viruses comes from two or 
three laboratory strains specially adapted to mouse 
brain, and considered to be due to chance mutation of an 
excessively rare type, you will appreciate the importance 
of such behaviour on the part of a virus freshly isolated 
from a typical case of influenza in man. 

One of the most fascinating problems urgently 
demanding solution is the mechanism by which new 
biological properties of this kind are acquired by a virus 
as it is transmitted from host to host in Nature. This is a 
problem which pertains not only to influenza but also 
to many other virus infections of man and lower animals. 

Any change of biological behaviour must reflect some 
sort of change in the virus itself; for it is surely self- 
evident that absolutely identical organisms must behave 
under all circumstances in exactly the same way. If 
therefore functional changes can occur without antigenic 
change, the viruses must be subject to other types of 
structural modification which help to determine their 
biological activities. Viruses, of course, are not composed 
exclusively of antigenic material; indeed there is one 
virus—namely, the grey-lung virus of mice—which 
entirely fails to stimulate the production of specific 
antibodies when inoculated into laboratory animals. One 
would expect therefore both qualitative and quantitative 
alterations in non-antigenic components to contribute to 
the functional variability of the influenza viruses. Prac- 
tically nothing is known, however, about constitutional 
modifications of this type, though I think it is a field of 
investigation worthy of exploration. On the other hand 
there is a good deal of evidence to indicate that structural 
changes quite independent of any alterations in the 
nature or quantities of virus constituents may be 
extremely important. For this type of change I propose 
to use the term “ architectural modification.”’ It is the 
architecture of the influenza viruses, involving both their 
surface configuration and their deeper structure, which 
has been our chief interest during the last few years 
and which we hope to explore much more fully in 
future. 


INFLUENZA VIRUS HX MAGGLUTINATION 


At this point I must outline the elementary facts of 
influenza virus hemagglutination (Hirst 1941, McClelland 
and Hare 1941) for the benefit of those who are not 
conversant with them. Without a clear mental picture 


of the basic reactions involved the experiments I wish to 
discuss would appear meaningless. 
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If living influenza virus is added to a suspension of the 
red blood corpuscles of man or fowls the cells aggregate 
into clumps which rapidly fall to the bottom of the 
tube where they form a characteristic pattern. With 
suitable concentrations of the reagents all the virus is 
carried down with the cells, so that the clear supernatant 
fluid is found to be non-infeciive. This is due to a union 
between virus and cell surface. The virus particles act 
as links or bridges between the cells binding them 
together in lattice formation. The surface groups which 
link together are known as the virus receptors and the 
red-cell receptors respectively. If now the agglutinated 
cells are centrifuged out of suspension, resuspended in 
saline and kept at 37°C virus elution occurs ; the virus 
detaches itself from the cells to become free again in the 
suspending fluid. Throughout the cycle of hemagglutina- 
tion and elution the virus remains unchanged, for it is 
still fully infective and can be used over and over again 
to agglutinate fresh batches of red blood corpuscles. The 
corpuscles, however, are permanently altered, for after 
virus elution has occurred they are no longer agglutinable 
by fresh virus. Virus rendered non-infective by heat 
treatment can likewise agglutinate red cells, but in this 
case the linkage is permanent. The second stage of elution 


does not occur. This, together with much additional 
evidence, suggests that elution is dependent upon 


destruction of the red-cell receptors by a thermolabile 
virus enzyme, and this view is now generally accepted. 

The addition of a specific antiserum to a reaction 
mixture prevents hemagglutination due to blockage of 
the virus receptors by the antibodies. In the normal sera 
of many animal species there are substances which inhibit 
hemagglutination in a similar way by blocking virus 
receptors; but these are relatively ineffective against 
living virus, whilst often inhibiting hemagglutination 
by heated virus to phenomenally high titres. Such con- 
stituents of normal sera are termed serum inhibitors. 
Similar inhibitors ave present in other biological materials 
such as egg white, and all of them probably owe their 
efficacy to a chemical and structural similarity to the 
red-cell receptors. Besides being able to unite, as red-cell 
receptors do, with the virus receptors, they are likewise 
susceptible to rapid destruction by living virus enzyme. 

The hemagglutination reaction is now very widely 
used for many practical purposes. It provides a rapid 
method of measuring the amount of virus in any prepara- 
tion, or of titrating the antibody content of immune 
sera or the inhibitor content of normal sera. It is one of 
the best methods of purifying and concentrating virus. 
More important, however, than such practical applica- 
tions, influenza virus hemagglutination gives us a model 
of some of the reactions between virus and host cell 
which occur in the initial stages of the process of infection. 
It has been shown that virus becomes similarly attached 
to, and then eluted froia, the cells of tissues susceptible 
to virus infection, like the mouse lung and the chorio- 
allantoic membrane of the chick embryo, and that 
destruction of the cell receptors renders such tissues non- 
susceptible to infection (Hirst 1943, Fazekas 1948, Stone 
1948). It is therefore not unreasonable to suggest that 
modifications of the viruses which affect their hemagglu- 
tination behaviour are likely to be the sort of modification 
which may affect functions involved in their infectivity 
and virulence. 


SPONTANEOUS MUTATION AFFECTING HEMAGGLUTINATION 
BEHAVIOUR 

Modification affecting hemagglutination behaviour 
frequently occurs when a virus is adapted to a new 
environment. For example, Burnet showed that strains 
freshly isolated from human eases usually agglutinate 
human or guineapig red blood-cells more readily than they 
do fowl] cells. Routine egg passage, however, results in 
a great increase of potency against fowl cells without any 
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equivalent increase of potency against the cells of the 
other two species (Burnet 1943). Again Chu has recently 
reported that mouse adaptation of an egg strain is 
associated with a reduction of sensitivity of the virus 
to the inhibitors of normal mouse sera and that the 
change is reversible so that passage back again through 
eggs restores sensitivity (Chu 1951). 

Some time ago we noticed that our standard egg- 
passage strain of PR8 virus had suddenly become much 
less susceptible to inhibition both by specific antibodies 
and by the normal serum inhibitors of various animal 
species (Smith et al. 195la). In this case there was no 
question of a change of environment being responsible, 
for the virus had been maintained over a period of years 
by serial allantoic passage. Fortunately we were able to 
resuscitate the parent virus from freeze-dried material 
and it has been maintained by passage without, to date, 
any repetition of the spontaneous change of behaviour. 
Thus the two strains-—-the parent, which we labelled 
PR8/stock, and the mutant, referred to as PR8/X— 
could be studied side by side under strictly comparable 
conditions. It was found that they differed in their 
responses to heat treatment. The hemagglutinating 
activity of the X mutant was much more heat-stable. 
With both viruses prolonged heating at 56°C resulted in 
progressive diminution of hemagglutinin titre, but it 
took much longer to inactivate X completely than it 
did to inactivate stock. The most striking change was 
in the hemagglutination inhibition of the heat-degraded 
viruses by normal serum inhibitors. It will be remembered 
that heat-treated viruses are usually much more sensitive 
to inhibitors than living viruses so that very much less 
inhibitor may be required to neutralise an equivalent 
agglutinating dose. Thus against a fixed dose of, say, 
four agglutinating doses of virus a serum may give 
against living virus an inhibitory titre of 1 in 50, but 
against a heated virus a titre of 1 in 2000. This phenom- 
enon is known as the Francis phenomenon or Francis 
effect after its discoverer (Francis 1947). PR8/X con- 
sistently gave extremely poor Francis effects in compari- 
son with the parent strain PR8/stock. The results of 
three comparative experiments are given in table 1. 

The natural assumption was that either a different 
virus had got into our eggs as a laboratory contaminant 
and replaced our standard PR8 strain or that a chance 
antigenic mutation had occurred. Both these possibilities 
were refuted by the most rigorous cross-immunity tests 
performed by more than one technique. So far as it was 
possible to determine, PR8/stock and PR8/X proved to 
be antigenically identical viruses. 

MECHANISM OF THE FRANCIS PHENOMENON 

This study of our laboratory mutant provided clear 
evidence that non-antigenic changes affecting virus 
hemagglutination behaviour may not only be readily 
induced by altering the growth environment under 
experimental conditions but may also occur spontane- 
ously within a stable environment. If such changes can 
occur during egg-to-egg transmission there is little doubt 
that they may also occur during man-to-man transmis- 
sion in Nature, and the biological significance of haem- 
TABLE I—SPONTANEOUS MUTATION OF PRS VIRUS 

INHIBITOR SENSITIVITY 


AFFECTING 


Serum titres against 4 a.p. virus 


Normal sera PRS8 stock PR8/X 
Living Heated Living Heated 
Guineapig 7 136 691 20 10) 
Rabbit is 80 1076 21 10 
Human . ; 297 877 55 58 
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agglutination reactions calls for an under- 
standing of the factors underlying virus 
modifications of this type. We approached 
the problem by a detailed study of the 
mechanism of the Francis phenomenon. 
Why should 4 a.p.s (agglutinating doses) 
of heat-treated virus be inhibited by a 
mere fraction of the amount of serum 
required to inhibit 4 Aa.D.s of the same 
virus before heat treatment ? 

At the time we began the investigation 
the most widely accepted view was that 
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HEATED VIRUS 


AGGLUTINATION 








the phenomenon was due to heat destruc- 
tion of the heat-labile virus enzyme. 
Not only can this virus enzyme destroy 
red-cell receptors, resulting in elution 
of the virus after hemagglutination has 
occurred, but it also destroys the inhibitors 
of animal sera and other biological fluids. 
Thus according to this theory living 
virus, by virtue of its enzyme, rapidly 
destroys inhibitor molecules which block 
its receptors and so becomes free again 
to attach itself to red cells. Heated 
virus devoid of enzyme cannot do so 
and thus its receptors remain permanently 
blocked with inhibitor. Unfortunately 
for this attractive hypothesis the Francis effect occurs 
just as well at 0°C as at room-temperature though 
the enzymic activity of the virus is virtually abolished 
at the lower temperature. Subsequently we were able to 
deliver the final blow to the hypothesis by demonstrating 
that ether-extracted viruses give every bit as good 
Francis responses as heated viruses whilst retaining their 
full enzymic activity. 

An alternative explanation put forward by Burnet and 
his associates was to the effect that red cells and inhibitor 
molecules compete for attachment to the virus receptors 
and that heat treatment of a virus increases its aflinity 
for inhibitor relative to its affinity for the red cell 
(Anderson et al. 1948). 

To put this hypothesis to crucial test some means had 
to be devised of measuring the actual amounts of inhibitor 
taken up by equivalent doses of living and heated virus. 
It was found that free inhibitor molecules would pass 
freely through filter membranes which would hold back 
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C = UNABSORBED SERUM 
L = ABSORBED WITH LIVING VIRUS 


H = ABSORBED WITH HEATED VIRUS 
Fig. |—Absorption of serum inhibitor by living and heated virus. 





Fig. 2—Virus plasticity. 
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Effect of distortion of surface configuration on inhibition of 
hemagglutination. 


virus particles. Thus after absorption of a serum with 
either living or heated virus any residual unbound 
inhibitor could be recovered by filtration and titrated. A 
simple subtraction sum then gave the precise amount 
which had been absorbed by the virus. 

The results of three experiments of this type, in all of 
which equivalent hemagglutinating doses of living and 
heated virus absorbed the same amounts of inhibitor 
within the limits of experimental error, are illustrated 
by fig. 1. One experiment was done with fowl cells 
present in the reaction mixtures and one experiment 
with human red cells present. This was to check the 
hypothesis that the dynamic equilibrium between cells, 
virus and inhibitor determined the amount of inhibitor 
absorption. Quite clearly the presence or absence of red 
cells made no difference. We then proceeded to investi- 
gate the time factor in this heat-induced virus change. 
Using both PR8 stock. virus and its X mutant which I 
mentioned earlier we carried out a large number of 
experiments in which the viruses were heated at 56°C 
for several hours, samples being withdrawn at intervals 
for estimations of both hemagglutination titre and of 
susceptibility to inhibition by a normal serum. 

Continued heat treatment results in a progressive 
decrease of hemagglutinating potency until all agglu- 
tinating activity is lost. But the less active the virus 
becomes the more susceptible is it to inhibition by serum ; 
for against a standard hemagglutinating dose of 4 a.p. 
of virus serum titres go on increasing the longer the 
virus is heated. Finally of course there comes a point 
when complete destruction of virus receptors prevents 
further serum titrations. 

On the basis of these and numerous other experiments 
we put forward what is conveniently termed the Hypo- 
thesis of Steric Hindrance (Smith and Westwood 1950). 
This assumes that continued heat treatment results in 
progressive distortion of the surface configuration of the 
virus up to a point when the receptors are finally destroyed 
so that hemagglutinating activity is completely lost. 
This distortion permits molecules of inhibitor, blocking 
a receptor to which they are attached, to block also 
neighbouring receptors by preventing that close apposi- 
tion to the red-cell surface which is required for actual 
linkage to occur. Thus one molecule of inhibitor against 
heated virus may do the work which requires several 
molecules in the case of living virus. Distortions pro- 


duced by other agents like ether will have the same 
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effect as regards susceptibility to inhibitor but may have 
no effect upon other virus components like the receptor- 
destroying enzyme. The theory is graphically represented 
by fig. 2. 

I believe this hypothesis to be at least a close approxi- 
mation to the truth, because it fits all the known facts 
providing a satisfactory explanation for the following : 
(1) the Francis phenomenon ; (2) the progressive fall of 
virus hemagglutination titres on heating; (3) the pro- 
gressive increase of Francis effect on continued heating ; 
(4) the occurrencé of the Francis phenomenon at low 
temperature, and (5) the production of indicator virus 
by ether extraction without loss of enzymic activity. 

If we accept this explanation a number of very 
important implications may be logically deduced. 

1. Different hemagglutination behaviour of different 
influenza viruses, or of the same virus adapted to different 
hosts, may depend upon differences of surface configura- 
tion rather than upon differences of chemical or antigenic 
constitution. 

2. Changes of surface configuration which affect 
virus red-cell reactions are likely to affect also the reac- 
tions between virus and susceptible host cell in the early 
stages of the infection process. Thus they may determine 
the virulence, communicability and host range of the 
virus. 

3. Architectural modifications may occur in a stable 
environment by the process of chance mutation but this 
is probably an extremely rare occurrence. 

4. The fact that a change of growth environment 
invariably results in some change of biological activity 
suggests that virus architecture depends to some extent 
upon the species of host or type of host tissue in which 
the virus is propagated. 

I believe that this last implication poses one of the most 
fundamental problems in virus research. Can any light 
be shed on the mechanisms by which architectural 
modifications are brought about ? 

AS AN 


HOST PROTEIN INTEGRAL PART OF THE VIRUS 


As is often the case in biological research, a lead came 
from experiments which were designed to quite. other 
purpose. It had always seemed to me improbable that 
two viruses like influenza type A and influenza type B 
should cause indistinguishable human infections, and also 
possess many major biological attributes in common, 
without there being some phylogenetic relationship 
between them. We hoped to demoastrate such relation- 
ship by unmasking deep common antigens on the lines 
so successfully exploited by Bruce White in the case of 
the salmonella group of bacteria. The progressive 
degradation of surface components which occurs on heat 
treatment suggested the possibility of common, heat- 
stable, somatic antigens being demonstrable in cross 
tests with heated viruses and antisera prepared against 
them. Heating influenza viruses at 60°C for varying 
periods according to the particular strain completely 
destroys their type-specific surface antigens. Such 
heated viruses, however, will still give complement- 
fixation with their homologous antisera. We found that 
they would also give fixation with sera of the heterologous 
type; that is to say, there were good cross reactions 
between types A and B. 

The most likely explanation was, of course, that the 
cross reactions were due to contaminating antigenic 
material derived from the eggs in which the viruses had 
been grown. By using control antigens made from 
extracts of chorio-allantoic membranes from uninfected 
eggs it was soon found that most of the cross reaction 
was in fact due to egg material and anti-egg immune 
bodies in the virus antisera. At first sight this seemed to 
settle the matter, but there remained the puzzling fact 
that for clear demonstration of cross reaction heat- 
degradation of the viruses was required. This did not 
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seem to fit in with the idea that the common antigen 
was merely egg material free in the allantoic fluid or 
even adsorbed onto the virus surface. It suggested rather 
that it was deeper in the virus structure, requiring 
surface degradation for its exposure. It raised the 
dominant question: ‘‘Is the egg antigen, which is 
responsible for cross reactions between A and B viruses, 
a wholly independent contaminant or is it an integral 
component of the virus structure ?”’ 

The idea that viruses may contain a host protein 
component was not a new original idea of our own. 
Knight some years ago found that no matter how 
thoroughly he attempted fo purify an influenza virus a 
host antigen remained demonstrable by precipitation 
tests. Virus grown in eggs gave reactions with anti-egg 
sera ; virus grown in mice reacted with anti-mouse sera. 
Yet by every physical test, including electrophoretic 
mobility, his preparations appeared to consist solely of 
homogeneous infective virus particles. He suggested 
that the host material must be an integral part of the 
virus elementary body and calculated that it must 
represent up to 20% or more of the virus mass (Knight 
1946). In view of the revolutionary nature of this con- 
ception and its tremendous implications I must confess 
to some surprise that it has not received much more 
attention by virus workers. The reason probably is that 
virus purification by physical means, however thorough, 
can never wholly refute the criticism that contaminant 
material may remain evenly and firmly adsorbed onto 
the surfaces of the virus particles. What we are now 
attempting is to demonstrate that A and B viruses 
obtained in as pure state as possible, by a combination 
of centrifugation and red-cell agglutination and elution 
methods, will show no cross reactions until they are 
disrupted by means sach as heat which destroys their 
surface. This appears to have been successful in a few 
of our experiments, one of which is summarised in 
table u. Such results make it difficult to refute the 


TABLE Il—OROSS C.F. REACTIONS BETWEEN INFLUENZA VIRUSES 
TYPES A AND B 











Antigens 
Antisera Living viruses Heated viruses 
PRSA_| LeeB | PR8A Lee B 
PR8 A oe <“ t+++ | 0 } r+ | 
| | 
Lee B a ax 0 ++ ++ side | Bed 


signs indicate the degrees of complement fixation. 


conclusion that the host protein responsible for the cross 
relationship is incorporated as such into the virus 
structure. Much further evidence is, of course, required 
in order to constitute definite proof; but perhaps I may 
be allowed to summarise the evidence so far obtained : 


1. In some experiments purified living A and B 
viruses show either no cross complement-fixation or a 
mere trace. When they are heated, however, there is 
very strong cross reaction. 

2. The cross reactions are chiefly though not wholly 
due to an antigen present in normal chorio-allantoic 
membrane for antisera absorbed out with extracts of 
this membrane lose most of their reactivity. 

3. A totally unrelated virus, that of Newcastle disease 
of fowls, when grown in eggs, reacts with an influenza 
virus antiserum provided that the virus is first heated. 

4. Successive purifications of an influenza virus by 
repeated red-cell agglutination and elution are found to 
contain progressively less allantoic fluid material whilst 
retaining cross reactivity to the full. 


THE REPLICATION OF INFLUENZA VIRUSES 


The idea of host protein as such, and with retention of 
its immunological specificity, being incorporated into 
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the virus structure is probably difficult to accept because 
of a deeply ingrained belief that binary fission, as dis- 
played by the majority of the bacteria, must be the 
normal mode of reproduction for asexual organisms of 
this order of size. Little is known about the mechanism 
of virus multiplication, but in the case of the influenza 
viruses there is a growing body of evidence suggesting 
that they must have evolved a mechanism quite different 
from simple binary fission. 

It has been shown by Hoyle (1948) in this country, 
Magnus (1951) in Denmark and the Henles (1949) in 
U.S.A. that virus inoculated into the allantoic cavity of 
the chick embryo first disappears, so that it cannot be 
recovered from either the allantoic fluid or from the 
membrane lining the cavity. Preceding the reappearance 
of infective virus the allantoic fluid acquires first the 


complement-fixing activity which we associate with 
soluble virus antigens, then the complemeént-fixing 


activity associated with surface virus antigens, and then 
hemagglutinating activity. Finally a great increase of 
infectivity occurs. Magnus indeed claims that by varying 
the technique of passage inoculation he can obtain at 
will allantoic fluids with either a very high content of 
infective virus or with a very low infectivity titre com- 
bined with a high hemagglutination titre. He postulates 
that either fully developed infective virus or incomplete 
immature virus devoid of infectivity can agglutinate 
red blood-cells, and he calculates that some of his allantoic 
fluids contained only 1 fully developed infective elemen- 
tary body to about 10,000 incomplete hemagglutinating 
particles. 

These facts certainly do not accord with reproduction 
by simple binary fission, and they have led to the hypo- 
thesis that infective virus which invades susceptible host 
cells breaks up into a number of non-infective sub-units 
which replicate themselves at the expense of the cell 
economy. Finally the sub-units aggregate into. the 
characteristic pattern which represents fully formed 
infective virus elementary bodies. Burnet and Lind 
(1951) have adopted a similar hypothesis of virus repro- 
duction in order to explain the origin of recombinant 
virus strains derived from two parent strains possessing 
distinctive marker characters when these are inoculated 
together in embryonated eggs. The recombinant viruses 
are found to have heritable characteristics derived from 
each of the parents and are considered by Burnet to 
represent organised elementary bodies built up from a 
mixture of the sub-units or building-stones of the 
progenitor viruses. 

Whilst I am certainly not prepared to accept this 
hypothesis of influenza virus replication as proven, | 
regard the apparently unbreakable association of host 
protein with virus activity as further evidence in its 
support. During the stage of aggregation of virus sub- 
units into a pattern characteristic of the particular strain 
there would be every likelihood of some of the products of 
host-cell neerosis being caught up in the interstices of 
the virus structure. 

HOST 


PROTEIN AS A DETERMINANT 


ARCHITECTURE 


OF VIRUS 


So far I have been careful to draw a sharp line of 
demarcation between experimental facts, which whatever 
their meaning remain facts, and the interpretations of 
them which still leave room for doubt. At this point I 
would like to present a hypothesis which is purely 
speculative in order to attempt some sort of synthesis 
of the various phenomena we have been considering. | 
think this is justifiable because, when attempting to open 
up a new line of investigation, the design of fruitful 
experiments largely depends upon free speculation ; and 
as long as hypothesis is always modified to fit new facts, 
instead of facts being twisted to suit hypothesis, no 
harm can result. 
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The four major types of structural plasticity of the 
influenza viruses are illustrated in fig. 3. Why do these 
modifications occur and how are they brought about ? 
There abundant evidence that the mechanism of 
chance mutation due to genetic alteration followed by 
natural selection of the mutant is at work with the 
viruses as with all other forms of life. It may be that most 
of the antigenic variations depend upon such genetic 
mutation. We have seen, however, that relatively simple 
changes in surface configuration, such as may be induced 
by heat or ether treatment, affect biological activity and 
that this type of change, though also occurring spontane- 
ously from time to time, appears to result regularly from 
a change of growth environment and especially from a 
change of host species. It has always seemed to me that 
the frequency of virus modification and the regularity 
of its pattern on adaptation to a new host require more 
than selection of rare chance mutants as a satisfactory 
explanation. 

I propose to accept provisionally the two hypotheses 
which I freely admitted have not yet been definitely 
proved—tirst that host protein is incorporated as an 
integral part of the virus unit, secondly that virus 
multiplication is based on the independent replication of 
sub-units followed by their aggregation into the charac- 
teristic pattern of the fully formed, infective elementary 
body. If this is so, it becomes inconceivable that the 
host protein should be without effect upon the general 
configuration of the virus. Even if the host moiety is 
present merely as a contaminant, included as it were by 
accident in the virus structure, the protein molecules of 
different animal species characterised by different 
molecular size, different chemical constitution and 
different molecular form would be expected to affect the 
pattern in which virus sub-units coalesced. May it not 
be that, far from being an accidental contaminant, host 
protein is essential for this fusion of virus components 
which comprise numerous antigens, surface receptors, 
enzyme groups, and so on ? The host protein would thus 
serve as a sort of scaffolding or skeleton framework on 
which the organised living whole was constructed and 
in this way be a determinant of virus architecture. 
Furthermore, this would help to explain the progressive 
adaptation to a new species. The host component may 
be necessary to give the impress on the virus pattern 
required for the full utilisation of the new nutrient 
materials available. Until the new host-parasite relation- 
ship has become fully stabilised there may be a lack 
of synchronisation in sub-unit replication resulting in 























Fig. 3—Types of structural plasticity of influenza viruses. 
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architectural flaws which in turn result in the production 
of much immature relatively inactive virus. 
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All this may seem a far cry from the urgent practical 
problem of the control of pandemic and epidemic 
influenza. Such control may possibly come from some 
chance discovery or by the application of purely empirical 
methods but I think it is more likely to require much 
fuller knowledge than we now possess about the nature 
of the causative viruses and the mechanisms underlying 
their variable biological activities. Moreover, any addi- 
tions to knowledge of this kind cannot fail to have 
implications extending far beyond the limited field of 
influenza research. 

Eventually man will achieve complete mastery over 
the micro-organisms which constantly threaten him. It 
is our hope that by pursuing the investigations which I 
have outlined we may be privileged to make some small 
contribution to this desired end. 


My thanks are due to my collaborators Dr. G. Belyavin 
and Dr. J. C. N. Westwood for permission to discuss our 
unpublished work. 
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SUBDURAL EFFUSIONS IN PURULENT 
MENINGITIS 


H. EveERLEY JONES 
O.B.E., M.B. Lond., M.R.C.P. 


PHYSICIAN TO CHILDREN’S DEPARTMENT, THE ROYAL HOSPITAL, 
WOLVERHAMPTON 


Unti recently almost all cases of pyogenic meningitis, 
except those due to the meningococcus, were fatal. 
With sulphonamides and antibiotics survival is now 
expected, even in infants, and the study of complications 
and sequel has therefore become important. 

A condition lately described in association with puru- 
lent meningitis is the subdural collections of fluid 
(McKay et al. 1950, Smith et al. 1951, and Arnold 1951). 
The first to report subdural suppuration arising from 
purulent leptomeningitis seem to have been Spitz et al. 
(1945) who recorded two cases with subdural collections 
of fluid found at necropsy. Three other cases mentioned 
in their series had infection in the middle ear or nasal 
sinuses which might have been responsible for the 
effusions, as described by Penfield (1923). All these 
reports are American, and I have found no British 
account of subdural effusion as a complication of purulent 
meningitis. 

During the past 9 months, I have treated twelve cases 
of purulent meningitis in infants between the ages of 
3 weeks and 11 months; and in six I have found sub- 
dural collections of fluid. 
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CASE-REPORTS 

Case 1.—A girl, aged 5 months, was admitted to hospital 
after 14 days’ irritability and 2 days’ lifelessness, vomiting, and 
diarrhea. ‘Sulphamezathine’ had been given for 1 day. 

Examination.—Weight 15 lb. 4 oz.; irritable; fontanelle 
bulging ; neck rigid ; pupils pin-point. Cerebrospinal fluid : 
pressure increased ; cells 4000 per c.mm.; protein 200 mg. 
per. 100 ml.; sugar 30 mg.; sterile on culture. 

Treatment and Progress.—Penicillin, 100,000 units intra 
muscularly every 4 hours and 10,000 units intrathecally daily 
was given for 6 days, with sulphamezathine (0-25 g.) every 
4 hours. The child’s condition did not improve and the 
temperature remained raised. On the 5th day in hospital 
streptomycin 150 mg. was given intramuscularly every 12 
hours and on the 7th day chloromycetin 125 mg. 6-hourly 
by mouth was tried, without much improvement; _ the 
fontanelle was still tense. 

Subdural Taps.—On the 14th day 17 ml. of cloudy yellow 
fluid, under increased pressure, was obtained by subdural 
tap on the left side, and 6 hours later 20 ml. of similar fluid 
from the right side. It contained a few lymphocytes, protein 
1000 mg. per 100 ml., sugar 50 mg., and it was sterile on 
culture. Improvement was immediate : the fontanelle became 
flat and the temperature settled. The appearance of anxious 
misery disappeared and medical treatment was stopped. A 
further fourteen subdural needlings were done, at first daily, 
then on alternate days. On the right side only four were 
productive, but on the left each tap produced from 23 ml. to 
50 ml. of xanthochromic fluid, with a maximum protein 
content reaching 2100 mg. per 100 ml. An air encephalogram 
on the 26th day showed no hydrocephalus, but on a plain 
film an air-containing space was seen over the left parietal 
cortex. Exploration on the 32nd day revealed a subdural 
collection of fluid bulging through the left coronal suture. 
The base of the sac formed by a thin grey membrane was left 
undisturbed during removal of fluid cOntaining 2700 mg. per 
100 ml. of protein. The brain re-expanded, no further fluid 
was obtained, and the baby made an uneventful recovery. 

Follow-up at 11 months revealed a child normal for her age. 


Case 2.—A boy, aged 1] months, had been ill for 3 days 
with irritability, head-shaking, and vomiting. 

Examination.—Weight 19 lb.; very irritable ; 
bulging ; neck rigid ; conjunctivitis right eye. Cerebrospinal 
fluid: pressure normal; turbid; cells 5300 per c.mm. ; 
protein 156 mg. per 100 ml.; sugar reduced ; sterile on culture. 

Treatment and Progress.—Intramuscular penicillin 25,000 
units, and ‘ Sulphatriad ’ 0-5 g., were given every 6 hours for 
14 days. On the 3rd day in hospital the patient’s condition 
was unchanged. 

Subdural taps produced no fluid from the left side, but from 
the right side 12 ml. of sterile turbid fluid containing 650 cells 
per c.mm., protein 156 "mg. per 100 ml. Next day the 
temperature fell and the child’s condition improved. On the 
6th day 23 ml. was obtained from the right side (cells 200 
per c.mm., protein 88 mg.). Cerebrospinal fluid from lumbar 
puncture at this time contained 44 cells per c.mm. and 
protein 60 mg. Three further subdural taps on the 9th, 13th, 
and 20th days yielded progressively decreasing amounts. 
On the 26th day taps on both sides -were unproductive. 
Tenseness of the fontanelle persisted for 12 days. 

21/, months after discharge the child appeared mentally 
and physically normal. 


fontanelle 


Case 3.—A girl, aged 6 months, was admitted after 24 hours’ 
fever and irritability. She had had a generalised convulsion 
shortly before admission and had had a cough for 3 weeks. 

Examination.—Weight 18 lb. 4 0z.; bronchopneumonia ; 
no meningeal signs. Next day there was slight neck rigidity 
and fullness of fontanelle. Cerebrospinal fluid: cloudy ; 
cells 3100 per c.mm.; protein 250 mg. per 100 ml.; sugar 42 
mg.; Hamophilus influenz@ isolated on culture. 

Treatment and Progress.—She was given sulphamezathine 
0-5 g. every 4 hours for 16 days and chloramphenicol 150 mg. 
every 4 hours (tapering to 25 mg. every 4 hours) over 5 days. 
The cerebrospinal fluid was rapidly sterilised but the tempera- 
ture remained raised and the child was still irritable. 

Subdural taps on the 4th day produced 9 ml. of opalescent 
straw-coloured fluid from the left but none from the 
right. This fluid was sterile and contained 1000 cells per 
c.mm., protein 2400 mg. per 100 ml., sugar 43 mg. The child 
improved somewhat but the temperature remained raised. 
On the 5th day 20 ml. of fluid was removed from the left 
side. Two further attempts were unsuccessful, yet the child 


side 
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continued to be unwell, with a raised temperature and a full 
fontanelle for 10 days. A ventricular puncture was then done, 
after which she made a good recovery and was discharged on 
the 25th day. 

2 months later she appeared to be a normal child. 


Case 4.—A boy, aged 5 months, was admitted with a 
5-day history of malaise and heavy breathing, thought to be 
pneumonia. 

Examination.—Weight 13 lb. 2 0z.; drowsy; irritable 
when disturbed; slight neck rigidity; fontanelle tense. 
Cerebrospinal fluid: pressure greatly increased ; turbid ; 
cells 4200 per c.mm.; protein 125 mg. per 100 ml. ; sugar 19 
mg.; meningococci isolated. 

Treatment and Progress.—He received intramuscular peni- 
cillin 50,000 units every 6 hours and sulphamezathine 0-5 g. 
every 4 hours for 36 hours, followed by 0-25 g. every 4 
hours for 12 days. Response to treatment was slow: the 
temperature did not settle until the 9th day. 

Subdural taps on the 11th day produced 8 ml. of slightly 
yellow opalescent fluid from the right side, but none from the 
left side. This fluid contained 85 cells per c.mm., protein 
200 mg. per 100 ml., and glucose 33 mg. ; sterile. Cerebro- 
spinal fluid obtained by lumbar puncture about the same 
time showed 3 cells per c.mm. and protein 150 mg. per 100 ml. 
A tap on the 14th day produced 4 drops of clear colourless 
fluid. Recovery was uneventful. 

3 months later the child was physically and mentally normal. 


Case 5.—A boy, aged 5 weeks, had been fretful and refusing 
food for 3 days before admission to hospital. He had had 
frequent convulsions for 2 days. 

Examination.—Weight 9'/, lb.; semicomatose ; Cheyne- 
Stokes breathing ; fontanelle bulging ; neck stiffness present. 
Cerebrospinal fluid: only a few purulent drops withdrawn ; 
meningococci isolated. : 

Treatment and Progress.—Sulphatriad 0-5 g. was given every 
4 hours for 20 days and penicillin intramuscularly, at first 
500,000 units every 4 hours and later 500,000 units twice 
daily. Very slow progress was made and on the 10th day of 
treatment the cerebrospinal fluid contained 1500 cells per 
¢c.mm. and protein 200 mg. per 100 ml. 

Subdural taps on the llth day yielded 3 ml. of yellow 
fluid from both sides. The temperature fell and the fontanelle 
became less tense. On the 18th day 12 ml. of xanthochromic 
fluid was recovered from the left side. Further productive 
taps were made on the left side on the 20th day (15 ml.), the 
22nd day (15 ml.), the 24th day (7 ml.), and the 26th day 
(4 ml.). Two later attempts were unsuccessful. These speci- 
mens, which were all sterile, contained about 3000 mg. per 
100 ml. (maximum 3200 mg.) of protein and a few cells. 3 days 
after the last productive tap the cerebrospinal fluid from 
lumbar puncture contained 20 cells per c.mm. and protein 
120 mg. per 100 ml. Before discharge from hospital an air 
encephalogram showed a normal ventricular system. 

Follow-up at 3 months of age showed en apparently normal 
infant. 


‘ Case 6.—A boy, aged 8 months, was admitted after 4 days’ 
malaise, restlessness, and vomiting. 

Examination.—Weight 19 lb. 13 oz.; listless; marked 
neck rigidity; fontanelle bulging. Cerebrospinal fluid : 
pressure increased ; cells numerous ; protein 60 mg. per 100 
ml. ; meningococci present. 

Treatment and Progress.—He was given sulphamezathine 
1 g. every 6 hours for a week, followed by chloramphenicol 
250 mg. every 4 hours (for diarrhea), Two intrathecal 
injections of 10,000 units of penicillin were followed by no 
improvement ; on the 4th day of treatment restlessness was 
pronounced and the fontanelle was tense. Cerebrospinal 
fluid from lumbar puncture contained 85 mg. per 100 ml. of 
protein and 67 mg. of sugar. 

Subdural taps on the 4th day yielded no fluid on the left 
side, but 9 ml. of cloudy yellow fluid was obtained from the 
right: this was sterile but under greatly increased pressure ; 
the protein content was 1000 mg. per 100 ml. and sugar 166 
ing. The child’s restlessness soon decreased but the tempera- 
ture rose again after a temporary fall. This fever may have 
been related to the onset of an intense diarrhcea 36 hours later. 
On the 5th day 10 ml. of subdural fluid was removed from the 
right side and 13 drops from the left side, under normal 
pressure and almost clear. Two later taps were unproductive. 
Convalescence was prolonged by diarrh@a and upper respira- 
tory infection, which probably accounts in part for slight 
backwardness a month later. 
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In six other children (aged 5 weeks to 5 months) with 
purulent meningitis, bilateral subdural taps yielded no 
fluid. In one case the causal organism was not identified ; 
in three it was Bacterium coli, in one it was a pneumo- 
coceus, and in one a meningococcus. 


COMMENT 


The amount of fluid present in the normal subdural 
space is not known. Samson Wright (1948) says: “a 
very small amount resembling lymph ”’ and Ingraham and 
Matson (1949) allow up to 1 ml. of clear colourless fluid 
with a low protein content. In practice it is difficult 
to withdraw any fluid from this space in normal 
infants. 

In previously recorded cases of subdural effusion the 
organism causing the meningitis has been H. influenze 
in twenty cases, a pneumococcus in twelve, a paracolon 
bacillus in one, and Pseudomonas e@ruginosa in one. 

In one case both H. influenze and a pneumococcus 
were found. It will be noted that the meningococcus was 
not recovered in any of these previously recorded cases, 
whereas in the present series it was found in three. 
Of my two cases in which no organism was recovered, 
sulphonamide was administered to 1 before admission 
and may have been administered to the other. So either 
may have had a meningococcal infection. 

Severely ill children appear to be most likely to suffer 
this complication: only three of the largest series 
recorded—the twenty cases of Smith et al. (1951)—were 
regarded as mildly ill. The type of treatment seems to 
have no bearing on the development of an effusion ; 
nor does the time of illness when therapy is started appear 
to be a factor, for, in my cases, the patients developing 
this complication started treatment slightly earlier than 
the others. 

In most patients subdural fluid has been found during 
the first fortnight of the disease, but it may be found 
up to the 62nd day, as in a case reported by Smith et al. 
(1951). It is difficult to know how soon fluid may 
accumulate ; in the present series the earliest positive 
tap was made on the 4th day of the disease. 

The amount of fluid ranges from a few drops to over 
50 ml. at a time and may be found on one or both sides. 
The fluid is nearly always yellow (but later may become 
clear) and the protein content in the early stages is 
considerably higher than in cerebrospinal fluid with- 
drawn at the same time. Arnold (1951) distinguishes 
the clear serous sterile fluid, with a low content of cells, 
from the cloudy fluid, with a high cell content, from which 
bacteria may be cultured. Both are yellow and both have 
a protein content as high as 3 g. per 100 ml. or more. 
It is doubtful whether such a sharp distinction can be 
made, and organisms have rarely been isolated from the 
fluid. 

The clinical indication for subdural taps is unexplained 
failure to make the expected response to adequate treat- 
ment by the 3rd day. The small experience of the present 
series suggests that a continued or rising pyrexia 
associated with restless anxiety often indicates pressure 
from subdural fluid. In most cases the fontanelle is 
tense or bulging. Convulsions have ceased after the 
removal of subdural fluid : perhaps the regular adminis- 
tration of pkenobarbitone in the present cases has also 
helped to prevent them. No changes have been noted 
in the optic fundi and there has been no increase in the 
circumference of the head. There are also cases (e.g., 
no. 4) in which subdural fluid produces little clinical 
evidence of its presence. In two of the four cases 
described by Arnold (1951) an area of erythema and 
cedema was found near the anterior fontanelle ; but this 
sign was not found in any of the present series. 


Pathology 
As Smith et al. (1951) point out, the cause of subdural 
These effusions, 


effusions in meningitis is unknown. 
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however, are not unlike the subdural hematoma of 
infants, in which a head injury, often slight, at birth or 
later, causes bleeding into the subdural space. The 
hematoma becomes encapsulated, and, as the red cells 
break down, the rising osmotic pressure within the 
capsule causes fluid to pass in through the capsule 
(Ingraham and Matson 1949). It is possible that in 
meningitis the arachnoid is damaged and allows the 
passage of a fluid rich in protein which increases in 
volume by osmosis. The observed presence of a mem- 
brane in case 1 and the invariably high protein content 
of the fluid support this view. In both conditions the 
effusion assumes a pancake shape over the parietal lobe 
and extends forwards towards the frontal lobe. 

To make sure that the effusion was confined to the 
subdural space, indigo carmine was injected into the 
effusion on the left side in case 1. Cerebrospinal fluid 
withdrawn later by lumbar puncture showed no trace of 
dye, while at the same time a subdural tap on the left 
side produced a deeply stained fluid. Thus there was 
no communication between the subdural and sub- 
arachnoid spaces. 

That these effusions cannot be attributed to thera- 
peutic intrathecal injections is shown by case 3 in 
which the child was treated with sulphamezathine and 
chloramphenicol given only by mouth. 


Treatment 

Subdural taps were made at the lateral angle of the 
anterior fontanelle or through the coronal suture half 
an inch from the lateral angle of the fontanelle. To 
minimise the risk of cerebral cedema, the fluid was 
allowed to drip out through the needle without aspiration. 
For the same reason, if a large quantity of fluid was 
obtained from one side, the other side was not tapped 
at the same time. The intervals between tappings varied, 
but when a large amount of fluid was found the tap was 
repeated at about 2-day intervals. Usually the subdural 
space can be emptied after two or three taps but if fluid 
persists after repeated taps over a period of weeks, as 
in case 1, operation must be considered. If the brain 
does not re-expand after the fluid has been removed 
dissection of the underlying membrane may be required, 
as in the case of subdural hematoma (Ingraham and 
Matson 1949). 

In view of the apparently high incidence of this 
complication in cases of purulent meningitis in infants, 
diagnostic needling of the subdural space should be done 
in every patient who has not responded satisfactorily to 
adequate treatment by the 4th day. (Subdural effusion 
has not been reported in tuberculous meningitis ; negative 
taps were made in three cases of my own.) 

Although, se far, subdural effusions have been found 
only in infants, the condition may occur in older subjects 
in whom the fontanelles are closed. If such patients 
present a similar clinical picture it would seem reasonable 
to make exploratory burr-holes. 


SUMMARY 


Of twelve cases of purulent meningitis in infants 
between the ages of 3 weeks and 11 months, six had 
subdural effusions. Continued fever associated with 
restless anxiety and tense fontanelles after 3-4 days of 
adequate therapy is an indication for needling the 
subdural space. Repeated taps may be necessary to 
remove all the fluid. Recovery is usually rapid and 
uneventful. 


I should like to express my thanks to Mr. C. Vincent 
Patrick, senior surgeon to the Royal Hospital, Wolverhamp- 
ton, for the operation in case 1, and to Dr. J. Garvie, pxedia- 
trician to the Walsall Group of Hospitals, with whom case 5 
was treated. 
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DAILY URINARY 17-KETOSTEROID 
OUTPUT OF AFRICAN NEGROES 
N. A. BARNICOT DavipA WOLFFSON 
B.Se. Lond, Ph.D. M.A, Chicago 


From the Department of Anthropology, University College, 
London 


In the course of examining the daily urinary 17- 
ketosteroid output of African Negroes as a preliminary 
to work on climatic physiology, we were struck by the 
remarkably low values encountered in some of them. 
Unable to find any published report of the 17-ketosteroid 
output of Negroes, we undertook a more extensive and 
systematic comparison of African and European males. 

MATERIAL 

The results reported here are based on a sample of 
37 West Africans and 27 Europeans. The mean age of 
the Africans was 30:25 years, o = 4:74; and of the 
Europeans 27:29 years, o = 4:38. The Negro sample 
consisted of 24 students who had been resident in London 
from one to six years ; 6 medical students at the Adeoyo 
Hospital, Ibadan, Nigeria; and 7 employees of the 
Hot Climate Physiological Research Unit, Oshodi, Lagos, 
Nigeria. The European sample comprised 21 students 
or members of the academic or technical staff of Univer- 
sity College, London; 2 members of the staff of the 
Hot Climate Physiological Research Unit, Oshodi, who 
had been resident only a few months in Nigeria; and 
4 research-workers, examined both in London and 
Nigeria. The Negro and European samples were collected 
concurrently over about eighteen months. 


METHOD 

Since it is generally recognised that the collection of 
24-hour specimens of urine is liable to be inaccurate, 
we chose, so far as possible, only those persons whom 
we judged to be reliable, and tried to impress on them 
the need for obtaining a complete sample. As a check 
on the reliability of collection we also determined the 
creatinine content of the specimens. 6 of the Hot Climate 
Physiological 
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refrigerator if 
immediate 
extraction was 
impossible. The 17-ketosteroids were assayed by Callow’s 
modification of the Zimmermann reaction (Callow et al. 
1938), as described by Warren (1950). 


17-KETOSTEROIDS (mg.) 


Daily urinary excretion of |7-ketosteroids. 


RESULTS 
The results are presented in the accompanying figure . 
The mean 24-hour output of the Africans was 7-97 + 
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0-48 mg., o = 2:89 mg.; and of the Europeans 13-71 
0-72 mg., o = 3:76 mg. The European mean lies close 


to the values given by 6ther workers using essentially 
the same method (Mason and Engstrom 1950). A “t”’ 
test on the means for Africans and Europeans gives 
t = 6-91, which for 62 degrees of freedom is significant 
at more than the 0-001 level. It will be noticed that 
13 (35%) of our Africans gave a daily output of less 
than 6 mg., a range which might suggest abnormality 
ina European male. In 4 cases we checked these unusually 


low outputs by examining a second specimen from 
the same person, and we found closely similar 


values. 

It is known (Robinson 1948, Hamburger 1948, Kenigs- 
berg et al. 1949) that the output of 17-ketosteroids 
changes with age. The precise shape of the curve at 
the age of 20-40 cannot be established on the existing 
data, but it seems unlikely that the difference of mean 
age between our samples could be responsible for a 
difference of more than 1 or 2 mg. of 17-ketosteroids 
at the most. It is also improbable that inaccurate 
collection of the urine could explain the result, since the 
mean creatinine outputs for the two groups were not 
significantly different (Africans 1-80 + 0-7 g.,o = 0:38 g.; 
and Europeans 1-90 +- 0-07 g., 6 = 0-37 g.) and lie within 
the range commonly regarded as normal for European 
males. Nor is it likely that climatic differences played 
a significant part, since there was no demonstrable 
difference between the mean output of 17-ketosteroids 
in the 24 Africans resident in London (7-83 0-57 mg.) 
and the 13 resident in Nigeria (8-17 0-87 mg.). 


EFFECT OF TESTOSTERONE 


A low daily excretion of 17-ketosteroids has been 
reported in various diseased states apart from those 
primarily involving the pituitary, adrenal cortex, and 
testis—such as chronic and acute liver diseases, gout, 
various infections, malnutrition, and debilitating diseases 
in general (Forbes et al. 1947, Fraser et al. 1941). Our 
subjects were free from overt illness, so far as could be 
d termined without clinical examination, and were all 
leading normal active lives. Nevertheless, in view of the 
prevalence of nutritional deficiencies and _ parasitic 
diseases in Africa, the possibility that they might have 
sustained some damage from these agencies in childhood 
should be considered. We therefore thought it worth 
while to examine the effect of testosterone on the 
17-ketosteroid excretion of Africans. Previous work on 
this subject concerns mainly the response of hospital 
patients with various liver dysfunctions and other severe 
conditions (Engstrom et al. 1951, West et al. 1951, 
Rupp et al. 1951, Bjorneboe et al. 1950), and it has 
been shown that in them the increased output of urinary 
17-ketosteroids after a given dose of testosterone is less 
than in normal people owing, it is supposed, to a decreased 
ability of the liver to convert testosterone to these 
particular end-products. 


Material.—Seven Africans on the staff of the Hot 
Climate Physiological Unit, Oshodi, were tested in 
Nigeria with two Europeans who had been in Nigeria 
only a few months, and five European students were later 
tested in London. Six of the Africans, who had been 
recruited to the unit from the Lagos labour force, remained 
under supervision in the laboratory during the five days 
of the experiment, and estimations of creatinine on the 
24-hour samples of urine showed only small variations 
on successive days. 


Method.—The daily 17-ketosteroid output of each man 


was determined from two successive 24-hour samples 
to provide a base-line, and at the end of the second 
collection testosterone proprionate, 100 mg. dissolved in 
2-0 mil. of oil (‘ Perandren’), was injected into the left 
24-hour samples of urine were collected 


deltoid muscle. 
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OUTPUT OF 17-KETOSTEROIDS BEFORE AND AFTER INJECTION 
OF TESTOSTERONE IN EUROPEANS AND AFRICANS 


Africans 


Europeans 








Control Total excess Control Total excess 








Subject mean 17-ks after mean 17-ks after 
17-ks/24 hr. testosterone 17-ks/24 hr. testosterone 

(mg.) (mg.) (mg.) (mg.) 

1 20-45 38-65 13-88 46-76 

2 20-11 38-17 40-90 

3 19-08 35-21 22-30 

4 17-00 28-60 37-75 

5 15-65 38-45 46-94 

6 11-32 44-87 32-45 

7 10°25 45-88 23-45 

Mean 16-27 38-55 35-79 





for the next 72 hours, by the end of which time the 
urinary excretion of 17-ketosteroids had fallen to within 
a few milligrammes of the control levels. The excess 
output of 17-ketosteroids during the post-injection period 
was determined~by subtracting the mean value for the 
two control days from the 24-hour output on each of 
the three post-injection days. The total excess of 
17-ketosteroids excreted in the post-injection period, 
which may also be regarded as the percentage of the 
injected testosterone recovered as 17-ketosteroids is 
shown for each man, together with the control value, in 
the accompanying table. 

Results.—The mean values for the recovery of testos- 
terone are not significantly different for the African and 
European groups, although the means for the control 
period show the same order of difference as we have 
already demonstrated on a larger sample. Recoveries 
of 35-40% are comparable to the values reported by 
other workers in similar tests in normal people. There 
seems to be no evidence of correlation between the 
daily 17-ketosteroid output of an individual and his 
ability to convert testosterone to 17-ketosteroid, as 
Engstrom et al. (1951) have also noted. These results, 
though few, lend no support to the view that the 
differences in daily 17-ketosteroid excretion between 
Africans and Europeans are due to defective conversion 
of at least the testicular precursors in Africans. It 
must be emphasised, however, that although about a 
third of the normal urinary 17-ketosteroids may be 
derived from testosterone produced by the testis, the 
exact nature of the precursors and the metabolic path- 
ways involved in the formation of the remaining fraction 
are still far from clear. 

If chronic disease were an important factor in producing 
the difference we have described, it might perhaps have 
been expected that the sample of African labourers 
would show a lower daily 17-ketosteroid output than 
the London students, and that any abnormalities in the 
response to testosterone would be most likely to be 
revealed in them ; but, in fact, the Oshodi sample covers 
practically the entire range of daily 17-ketosteroid output 
seen in the African sample as a whole. It may well be, 
however, that lability to nutritional deficiency and 
to other diseases does not show the same _ socio- 
economic distribution in West Africa as it does in 
Europe. 

One of us (D. W.) is now collecting data on the daily 


17-ketosteroid excretion of African women, and their 


urine is being subjected to chromatography in the 
hope that more light will be shed on the origin of 
the low African output of 17-ketosteroid reported 
here. 

We wish to thank Dr. F. L. Warren, under whose guidance 
many of the 17-ketosteroid assays were initially made, for 
his advice on many points; Dr. W. 8. 8. Ladell for his hos- 
pitality to one of us (N: A. B.) while working in the Hot 
Climate Physiological Research Unit, Oshodi, under a grant 
from the Colonial Medical Research Council; and Prof. 
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Alexander Brown, of University College, Ibadan, for obtaining 
some specimens for us. Messrs. Ciba supplied the perandren 
used in these experiments. 
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FUNCTIONAL DISORDERS OF SMALL 
BOWEL AFTER GASTRECTOMY 
AND VAGOTOMY 


CORRELATION OF RADIOGRAPHIC AND 
KYMOGRAPHIC STUDIES 


A. J. GLAZEBROOK 
M.D. Lond., M.R.C.P.E. 


From Ministry of Pensions Hospital, Chapel Allerton, Leeds, 

and the Department of Surgery, University of Liverpool 

“It was in my mouth sweet as honey: and when I had 

eaten it, my belly was made bitter.’”’-—Revelation X, 10. 

PARTIAL gastrectomy is accepted today as a major 
contribution to the therapy of peptic ulcer, and no 
really practicable alternative can be offered to the 
patient with a well-established penetrating and sclerotic 
lesion. It is a pity that post-gastreetomy syndromes 
occur and can at times be so incapacitating. 
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That these syndromes are ascribed largely to neurosis 
is not surprising, in view of the rooted belief that peptic 
ulcer is an organic manifestation of this or that type of 
personality. The simpler explanation—that the peptic 
ulcer or underlying intestinal dysfunction is the cause 
of both the psychic and somatic manifestations of the 
illness—has not yet gained universal acceptance. 

After all, it is human for the surgeon to feel that the 
patient who complains after operation without obvious 
cause is being unreasonable. And yet partial gastrectomy 
and vagotomy are major mutilations of the alimentary 
tract, and when both are done in one person it is remark- 
able that serious complications are not more common. 

I fancy, however, that they are more common than 
many surgeons would have us believe. Nearly a third 
of the patients in my gastric wards are suffering from 
one or other of the many postoperative syndromes, and 
their management has presented a difficult and well- 
nigh intractable problem, because some of them are 
worse off than they were before operation. 

Some post-gastrectomy syndromes are now well 
recognised—the stomal ulcer, gastritis of the gastric 
stump, afferent-loop-distension vomiting, and late hypo- 
glycemic manifestations. Here I am concerned only 
with the long-term effect of gastrectomy and vagotomy 
on the function of the small bowel. 


Machella (1950) thought the postprandial post- 
gastrectomy syndrome was associated with jejunal 


dilatation, but Glazebrook and Welbourn, in trying to 
confirm his observations, found jejunal spasm a prominent 
feature of the clinical picture (Welbourn 1951). Using 
the same methods again—namely,, kymography and 
dextrose-barium-meal radiography—further cases have 
been investigated, and it now seems that at least three 
distinct functional disturbances of the small bowel may 
be found after gastrectomy and vagotomy. 
METHODS 

Intrajejunal Balloon Kymography.—A Miller-Abbott 
tube with attached balloon is swallowed under X-ray 
visualisation until the balloon 











/ 
» 


lies within the efferent jejunal 
loop. The balloon is then dis- 
tended with 20 ml. of air and 


its rubber tube attached to a 

tambour and thus to a lever 

writing on smoked paper. 
Dextrose-barium Meal.—-Dex- 


trose was originally nixed with 
the barium in an attempt to 
confirm the work of Machella. 
It has since been realised that 
by increasing the intestinal gra- 
dient it emphasises the peristaltic 





function of the gut and is far 
ey more likely to reveal defects in 
\ | the transport of a bolus than 

I 4 the ordinary meal. ‘Trial and 

vi error showed that the best 








Fig !1—Kymographic tracing of ‘‘ normal” efferent jejunal loop, in a patient with no symptoms of a 
after gastrectomy, showing broad-based long L waves on the left, and spasm caused by dromoran 


on the right. 





mixture for the purpose was 8 oz. 
50°% dextrose solution 
mixed with 8& oz. of barium. 
More sugar was liable to cause 











- violent symptoms culminating 
in vomiting or collapse ; 
was of little diagnostic value. 


less 


When a postprandial syndrome 
is due to small-gut dysfunction, 
this dextrose-barium meal almost 
always reproduces the exact 
symptoms of which the patient 
complains; whereas, if some 
other condition, such as stomal 








Fig. 2—Kymographic tracing in intestinal torpor (case |), showing absence of L waves (cf. fig. !). 


ulcer, is present, nothing beyond 
82 
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Fig. 3—Intestinal torpor (case |), showing gross dilatation of jejunal 
coils, with barium clinging to coarse folds of gut wall. 


that elicited by the ordinary barium meal, such 
tenderness and after-pain over the stoma, is to 
observed. This difference is a valuable diagnostic aid. 

For the purpose of correlating the barium-meal picture 
with the kymographic tracings, the film taken 15 minutes 
after the ingestion of the whole of the mixture was found 
of most value. 


as 
be 


** NORMAL ’’? KYMOGRAPHIC TRACINGS 

Chapman and Palazzo (1949) investigated the meaning 
of intestinal kymographic tracings by a technique which 
permitted simultaneous X-ray observation. On the 
whole, they confirmed the suggestions made by Ingelfinger 
and Abbott (1940), who first studied such 
regarding the nature of the L and s waves. 
described ‘* spasms.”’ 


tracings, 
They also 


L waves are large, arrhythmic, and broadly based. They 
are nearly always associated with forward movement of the 
balloon, and thus represent peristaltic contractions. 

S waves are small and of rapid frequency. They can be 
seen in a resting bowel, do not represent caudal movement 
of the balloon, and are considered to represent segmental 
ring-like non-propulsive contractions. 

“Spasms”? are elevation of the base-line usually to the 
upper limits of previous contractions, with superimposed 
small frequent segmental types of contraction. Caudal 
movement of the balloon ceases during a spasm. 


The apparatus I have used is slightly less elaborate 
than that of Chapman and Palazzo (1949), and the 
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. 4—Kymographic tracing in intestinal hurry (case 2), showing L waves. Balloon moved 
20 in. caudally during this recording. 
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pattern of kymographic tracing obtained in people who 
do not complain of any symptoms after gastrectomy, 
and therefore presumably have a* ‘‘ normal’’ efferent 
jejunal loop, is shown in fig. 1. On the left of the 
figure broad-based long L waves are seen; and, while 
these are being written, the patient feels a definite 
“tug downwards ”’ of the balloon ; that they are clearly 
associated with active peristalsis is shown by the travel 
of the balloon. Between the L waves are small frequent 
waves which may be due to segmental non-propulsive 
movements of the intestine but which I have found very 
hard to distinguish from respiratory movement. On 
the right is an artificial spasm produced by the injection 
of ‘Dromoran’; I have not seen any movement of the 
balloon during such a spasm. 


ABNORMAL KYMOGRAPHIC TRACINGS 


On theoretical grounds variations from the normal 
might occur in peristaltic, segmental, or tonie activity. 
With regard to peristalsis, such variations could show 


an increase 
or decrease 
in the height 
of the .L 


waves, or 
changes in 
their fre- 
quency. Simi- 
lar considera- 
tions apply 
to segmental 
waves and 
tone, and 
probably 
many vari- 
ants could be 
recorded, if a 
method 
crude than a 
balloon-and- 
tambour sys- 


less 





Fig. 5—Intestinal hurry (case 2) : 


in 15 minutes 


tem was de- barium had practically left stomach and 
vised. How- jejunum and was entering cecum. 
ever, it has 


been found possible to recognise three well-differentiated 
types of tracings, and the following are illustrative cases : 
Intestinal Torpor 

Case 1,—A man, aged 30, had a peptic ulcer which made 
itself suddenly known by perforating in 1945. He was 
investigated and considered to have a hypertrophic gastritis 
with a duodenal ulcer. In 1946 partial gastrectomy was 
done, and at operation he was 
: found to have two active duodenal 

ulcers and the scars of two gastric 

/ , ulcers. After partial gastrectomy 
he suffered severely from painful 
/ / / j indigestion and was thought to have 
/ 
| 


a stomal ulcer. Laparotomy was 
undertaken in 1947 and, although 
no stomal ulcer was found, vago- 
tomy was carried out. The vago- 
tomy made no improvement in 
his condition. As nothing unusual 
was found at the second opera: 
tion, neurosis as a basis for the 
illness had been strongly 
pected. When he came 

} observation in 1951, his 
complaints were of aching left- 
sided abdominal pain, coming on 
two or three times a day after 
\\ food ; progressive loss of weight, 
amounting to 3. st. in 4 
years; obstinate constipation, 
his bowels moving once weekly 
in spite of purgatives ; and 
anemia. 
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He was very depressed, 
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Fig. 6—Kymographic tracing in intestinal spasm (case 3). 


being aware that he was now regarded as neurotic, if not a 
malingerer, 

Kymography showed (fig. 2) a very low level of activity, 
with absence of the L waves seen in fig. 1, and there was 
practically no caudal movement of the balloon. 

Radiography.—A dextrose-barium meal brought on the 
left-sided pain within 10 minutes, and the 15-minute film 
showed gross dilatation of the jejunal coils, with barium 
clinging to the great coarse folds of the gut wall (fig. 3). 
Intestinal Hurry 

Case 2.—A man, aged 39, had had vague indigestion for 
many years; duodenal ulcer was diagnosed in 1944, and 
partial gastrec- 
tomy was done for 
pyloric stenosis in 
1946. Immedi 
ately after the 
operation he lost 
his appetite and 
began to have 
pain in the middle 
of his abdomen 
about 20 minutes 
after food, with 
palpitations, 
dampness of the 
palms, weakness 
of the legs, and a 
wish to lie down. 
Hot sweet drinks 
were particularly 
liable to bring on 
these symptoms. 
He lost 1 st. in 
weight during the 
next 4 years, and 
his bowels became 
rather looser than 
before, with 
putty-coloured stools. 

Kymography.—In striking contrast to case 1, the record 
consisted almost entirely of well-marked ~% waves (fig. 4), 
and the balloon travelled down the intestine at a great rate— 
50 inches in 2 hours. 

Radiography.—A dextrose-barium meal brought on all 
the symptoms complained of, and in 15 minutes the barium 
had practically left the stomach and jejunum and was entering 
the ew#cum (fig. 5). 





Fig. 7—Intestinal spasm (case 3), 
clumping of barium. 


showing 











Intestinal Spasm 


Case 3.—A man, aged 31, had a duodenal ulcer which was 
first recognised in 1943. No major episodes, such as perfora- 
tion and hematemesis had occurred, but he complained of 
particularly severe ulcer pain, and partial gastrectomy with 
vagotomy was done in 1950. Immediately after the operation 
the patient noticed a bloated full feeling in the midline below 
the navel, accompanied by a hot sweat, with palpitations, 
weakness, and a desire to lie down, persisting for an hour 
after the food. Subsequently he lost 2st. in weight, had 
obstinate constipation from time to time, lacked energy, felt 
weak on standing up suddenly, and for the last 6 weeks had 
had a sore tongue. 

Kymography again showed a striking contrast to cases | 
and 2—a series of spasms, and there was no measurable 
movement of the balloon (fig. 6). 

Radiography..—A dextrose-barium meal produced all the 
patient’s postprandial symptoms, and the 15-minute film 
showed a curious clumping of the barium, the gut being 
tender over the empty parts, which were presumably in 
spasm (fig. 7). 

OTHER KYMOGRAPHIC PATTERNS 

These ‘“‘ pure’? syndromes are not common. More 
often two or more of the fundamental disorders are found 
together : 


Intestinal Spasm Followed by Intestinal Hurry 


Case 4..—-A man, aged 34. A duodenal ulcer had been 
suspected since 1940, although clear evidence of its presence 
was at first lacking. However, his symptoms were so severe 
and so characteristic that laparotomy was done in 1948, 
when no lesion of the stomach or of the duodenum was dis- 
covered and the abdomen was symptoms 
persisted after laparotomy, and early in 1950 radiography 
showed a juxtapyloric gastric ulcer. A partial gastrectomy 
allowed biopsy of the excised specimen, which confirmed the 
diagnosis. After this, sevete symptoms, consisting in acute 
pain carrying on after meals and sited just above the navel, 
with sweating, palpitations, weakness, and a desire to lie 
down, persisted. The bowels became looser, the stools 
became larger and paler, and the patient lost 3 st. in weight in 
18 months. So severe was the postprandial pain that he 
often induced vomiting to relieve it. 

A stomal ulcer was on clinical grounds, and 
another laparotomy was done. No evidence of stomal 
ulcer was found; nevertheless, vagotomy was performed. 
This made no difference to his symptoms, 


closed. Severe 


diagnosed 





‘BURNING PAIN’ 








PAIN 
PRESENT 






PAIN 
LESS 





PAIN GONE 








Fig. 8—Kymographic tracing in intestinal spasm followed by intestinal hurry (case 4). 
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Fig. 9—Intestinal spasm followed by intestinal hurry (case 4). 


Kymography showed a spasm, accompanied by a severe 
burning pain similar to that complained of after meals, 
which gradually tailed off into intestinal hurry with large 
frequent L waves, the pain at the same time disappearing (fig. 8). 

Radiography..—_A_ dextrose-barium meal reproduced the 
postprandial symptoms, and the 15-minute film is an excellent 
example of the appearance I have come to associate with intesti- 
nal spasm (fig. 9). When this patient 
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meals is perhaps a little unkind ; possibly a cup of hot 
sweet tea would cause spasms and rushes of similar 
intensity. Also the material presented here is based 
on inpatient study of some fifty patients only. Hence 
too much must not be read into the results. 

Nevertheless the issues raised are interesting. For 
instance, are these conditions the results of the operations, 
or are they primarily the causes of the illnesses for which 
the operations were done ? Case 4 induces reflection. 

What is the long-term effect of successful vagotomy 
on the functions of the small intestine ? Is the torpor 
illustrated in fig. 2 the melancholy end-result ? This 
might be expected, but in actual practice the severest 
examples of intestinal spasm are seen in vagotomised 
patients. Most of these, however, have had _ their 
vagotomy performed as a sequel to partial gastrectomy, 
because of persistent postprandial pain, stomal ulcer 
having been suspected but not found at operation. 
It is quite possible that spasm, not ulceration, was 
causing the pain, and that the vagotomy did nothing 
to relieve it. This view is supported by the fact that 
vagus-blocking agents may afford relief in the syndrome. 

As regards treatment, it is clear that successful manage- 
ment of intestinal torpor, intestinal hurry, and intestinal 
spasm must be based on quite different principles. 

Partial gastrectomy should be avoided unless there 
are definite surgical indications—among which I do not 
include ‘‘ failure of medical treatment,’ where the 
criterion of failure is that the patient is apt to relapse 





was recalled an hour later for a 
further plate, he was discovered 
to be having diarrhea, and he 
passed almost all the barium. 


Intestinal Spasm Followed by 
l'orpor 

Case 5.—A man, aged 58, had 
had a duodenal ulcer for nearly 20 
years. A partial gastrectomy was 
done in January, 1950, but after the 
operation he complained of colicky 
pains round the umbilicus after food, 
together with constipation. 

Kymography in December, 1950, 
showed initial spasm tailing off into 
a rather incoédrdinated picture with- 
out definite L waves (fig. 10). The 
spasm was accompanied by the 
colicky pains complained of. 

I chose this patient for demon- 
stration of kymography to the 
Surgical Travellers Club in Liverpool in October, 1951. 
His symptoms of colic and constipation had disappeared 
at this time; he had no pain during the examination, and 
the record (fig. 11) approached “ normal.” He had had no 
special treatment. 











DISCUSSION 
The blowing up of balloons in men’s insides doés not 
seem likely to reproduce a naturally occurring state 
of affairs; and the addition of dextrose to their barium 
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Fig. |1—‘*‘ Normal ”’ appearance in case 5 after his symptoms had disappeared. 


once or twice a year. These patients should be strongly 
urged to await further advances in therapeutics rather 
than undergo operation. When post gastrectomy syn- 
dromes develop, vagal resection should not be lightly 
undertaken. 


SUMMARY 


Intestinal motility has been studied in 50 patients 
with various abdominal symptoms after partial gastrec- 
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Fig. 10—Kymographic tracing in intestinal spasm followed by intestinal torpor (case 5). 
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tomy, with or without vagotomy. Intrajejunal balloon 


kymography and radiography after dextrose-barium 
meal have revealed main types of small-intestinal 
dysfunction, each of which may cause symptoms as 


follows : 


1. Intestinal Torpor. 
abdominal pains. 


Constipation, with dull aching 

2. Intestinal Hurry.—‘* Dumping”’ symptoms after food 
(especially sweet, liquid, and bulky meals) frequent bulky 
pale stools ; and loss of weight, sometimes progressive. 

3. Intestinal Spasm.—Colicky abdominal pain (sometimes 
severe enough to suggest stomal ulcer) with or without 
“dumping” symptoms after food. Constipation. 

Combinations of these motor disorders, such as spasm 
followed by hurry, or spasm followed by torpor, are 
more common than any type alone. 

I am grateful to the Director-General of Medical Services, 
Ministry of Pensions, for permission to publish and for support 
and encouragement; and to Prof. C. A. Wells, in whose 
department much of this work was done. 
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DREssINGs applied to burns often become soaked 
through with exudate, particularly during the first 
day or two after the burn is inflicted. Colebrook and 
Hood (1948), using a model wound, showed that patho- 
gens may ‘“‘ grow through’’ dressings which are soaked 
with sterile plasma, and concluded that a burn may 
become infected in this way by organisms deposited on 
the outside of bandages. A burn may continue to 
produce exudate after the initial period if it is infected, 
and in this case the surface of a soaked dressing becomes 
a reservoir of pathogens from which infection may 
spread to other patients. 

Plastics permeable to water vapour—e.g., ‘ Cellophane ’ 
(Colebrook and Hood 1948) and ‘ Nylon’ derivatives 
(Bull et al. 1948)—-can be used in some burns to prevent 
soaking through of dressings, but for burns in regions 
where the inclusion of such a layer is impracticable 
other methods of preventing the passage of bacteria 
through dressings are desirable. 

The treatment of handkerchiefs with certain dis- 
infectants by Dumbell and Lovelock (1949) suggested 
to us the trial of their methods on cotton-wool and on 
bandages used for the dressing of burns. In this paper 
we describe laboratory studies in which phenyl-mercuric 
bromide was shown to provide an effective barrier to the 
passage of common wound pathogens through experi- 
mental dressings soaked with sterile serum-broth. 
Phenyl-mercuric bromide was shown also to have a 
limited value as a disinfectant barrier when dry experi- 
mental dressings were soaked from one side with broth 
cultures of these bacteria. 


MATERIALS AND METHODS 
Model Wounds and Dressings 
In most of the experiments the model wound and 
dressing consisted of a glass tube, 3/, in. in diameter 
and about 3 in. long, plugged at one end with +4/, in. 
of absorbent cotton-wool, over which four layers of 
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erépe bandage were firmly 

tied in contact with the , | 

cotton-wool (see figure). _~ 

Cotton-wool or bandage 


impregnated with disinfec- 


tant were compared with 

unmedicated controls on GLASS TUBING 
these models, a number of 

replicates (generally 6) of i 


each treated material and of 





the control material being i; COTTON-WOOL 
set up with each organism | CREPE BANDAGE 
at the same time. The 


|| BOILING -TUBE 
model dressing was enclosed } 


in a boiling-tube. 

In some of the experiments 
the larger model wound 
described by Colebrook and 





Small model dressing. Cottons 
wool and crépe bandage (inside 
boiling-tube) treated with disin- 


Hood ( 1948) was used. fectants were compared with 
This consisted of a brass untreated control ‘‘ dressings.”’ 
tube 8 in. long and 2 in. in 


diameter with several holes bored in one side. Gauze 
wicks were passed through the holes, and the “ limb”’ 
was dressed with layers of gauze, cotton-wool, and 
crépe bandage. In separate experiments the outer 
layer of cotton-wool and the crépe bandage were medi- 
cated with phenyl-mercuriec bromide. Control 
with unmedicated cotton-wool and bandage 
also made. 


tests 


were 


Impregnation of Dressings with Disinfectants 

We selected for study a group of disinfectants which 
had been found effective in the medication of handker- 
chiefs (Dumbell and Lovelock 1949): phenyl-mercuric 
bromide, nitrate, and acetate, and octyl cresol. 

Bandages and cotton-wool were treated with octyl cresol 
by soaking them in a solution of 4% octyl cresol in industrial 
spirit, and allowing the alcohol to evaporate. Phenyl- 
mercuric bromide was usually introduced by soaking bandages 
or cotton-wool in a | in 5 aqueous dilution of a 5% solution 
of phenyl-mercuric acetate in glacial acetic acid, and trans- 
ferring, after wringing lightly, to a 5% solution of potassium 
bromide for fifteen minutes to precipitate phenyl-mercuric 
bromide. Bandages and cotton-wool were then washed in 
running cold water for five minutes (J. E. Lovelock, personal 
communication). They were allowed to dry in air at 37°C. 
In some experiments treated wool was autoclaved at 20 lb. 
for twenty minutes before se. Bandages were sometimes 
treated by soaking in a saturated solution of phenyl-mercuric 
bromide in alcohol. The nitrate and acetate were introduced 
from saturated solutions in distilled water and in alcohol. 
Attempts to use saturated aqueous solutions of phenyl- 
mercuric bromide were abandoned because of the 
solubility of the salt in water (0-011% at 20°C). 


low 


Bacteria Used in Tests 

One strain each of Strep. pyogenes, Staph. aureus, 
Ps. pyocyanea, Proteus vulgaris, and Bact. aerogenes 
were used. The staphylococcus was a strain of bacterio- 
phage type 3a kindly supplied by the Staphylococcal 
Reference Laboratory. The other organisms had been 
isolated from burns. 
Tests on Dressings Soaked with Sterile Serum-broth 

Dressings were soaked with sterile 50% horse serum in 
nutrient broth by dropping it from a Pasteur pipette on to 
the inner surface of cotton-wool until the outer surface of the 
crépe bandage was visibly moist. One drop of a twenty- 
four-hour broth culture of the test organism was then 
delivered on to the inner surface of the soaked cotton-wool. 
The tube, projecting through a cotton-wool plug into a large 
boiling-tube, was placed on its side in the incubator at 37°C, 
and the outer layer of the covering bandage was sampled 
with a moist swab after six hours and daily for a week. The 
bandage was also tested before swabbing for moisture by 
touching it with sterile filter-paper. If it was dry, sterile 
50% serum-broth was added from the inside until moisture 
was apparent on the outside, and a drop of broth culture 
of the test organism was added. 
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TABLE I PASSAGE OF ORGANISMS THROUGH DRESSINGS SOAKED WITH STERILE SERUM-BROTH 
Organism ki xperiments Number of tubes in which organisms grew through dtessings 
Cotton-wool Crépe bandage 
Cotton: | Cran, Treated Control Treated Control 
wool 
Total % Total Total | % ' — | Total] % + 

Ps. pyocyanca 2 3 0 12 12 0 12 0 12 100 23 7 30 77 22 0 22 100 
Pr. vulyaris I 0 6 6 0 6 0 6 100 ‘ P 
Bact. aerogenes 1 0 2 2 0 2 0 2 100 o* es an er ae a eee ete 
Strep. pyogenes .. 1 1 0 2 2 0 2 0 2 100 0 6 > 1 6 6 oj}; 8 | 100 
Staph. aureus 1 1 0 2 2 0 2 0 2 100 0 6 6 0 6 0 6 100 

Swabs were inoculated on blood-agar, on cetrimide agar from the inside of the cotton-wool dressing immediately 
for Ps. pyocyanea (Lowbury 1951), and in 5 ml. amounts of — after the appearance of moisture, and for periods ranging 
nutrient broth, which were subcultured to solid media to from one hour (Ps. pyoeyanea) to six hours (Proteus 
exclude contamination when turbidity appeared after 


incubation. 


These experiments, and a few made with the model 
**limb,’? were study the possibility 
preventing the passage of organisms through dressings 
already soaked by sterile exudate. 


designed to of 


Experiments with Dry Dressings Soaked in  Serum- 
broth Culture 
In these experiments we dipped tubes with unsoaked 


dressings into beakers containing twenty-four-hour cultures 
of organisms in 50° serum-broth and allowed the dressing 
to become soaked with culture fluid. Tubes were left stand- 
ing with the ‘ dressing ” in the culture fluid. 
The inner surface of the cotton-wool was swabbed on the 
appearance of moisture, then every hour for six hours, and 
finally after eighteen hours’ incubation at 37°C. 

‘These experiments were designed to test the possibility 


submerged 


of preventing the passage of bacteria through dry 
dressings when they became soaked with infected 


exudate, 
RESULTS 
Dressings Treated with Phenyl-mercuric Bromide 
Table 1 shows that in the 
course of a week none of the organisms tested ‘* grew 


Small model dressi ngs. 


through”? treated cotton-wool which was kept moist 
with sterile serum-broth. In 6 experiments with 
Ps. pyocyanea the treated cotton-wool had been auto- 
claved. All the organisms grew through the control 


untreated cotton-wool in all the experiments. 

Crépe bandage treated with phenyl-mercuric bromide was 
found to prevent the passage of Strep. pyogenes and Staph. 
aureus, but results with Ps, pyocyanea were irregular, some 
specimens of treated crépe being quite ineffective in prevent- 
ing the passage of these organisms. In view of this finding, 
the treated preventing the of 
Pr. vulgaris and Bact. aerogenes was not studied. 


use of bandage for passage 

Table t shows that, when dry 
with phenyl-mereurie bromide, was moistened from 
the outside with serum-broth cultures of bacteria, all 
types of organism could be detected in samples taken 


cotton-wool, treated 


rABLE II 


PASSAGE OF ORGANISMS THROUGH DRY DRESSINGS 
SOAKED WITH SERUM-BROTH CULTURE 
Organisms isolated from 
dressings after soaking 
Organism Strains Tubes 
Hours 
Imime- 
diate 
1 2 3 ‘;5| 6/24 
Ps. pyocyanea 2 l 0 0 
2 0 ee 
Pr. vulgaris 1 l 0 
» + | 0 
Bact. aerogenes l l 0 
2 + $ $ 0 
Strep. pyogenes l 1 + 0 0 0 0 0 Ty} 
Staph. aureus l l : 0 0 0 0 0 


vulgaris and Bact. aerogenes). 
however, organisms could 
inside of the dressings. 


After twenty-four hours, 


no be isolated from the 


Large model wound.—The results of an experiment 
with the large model wound agreed with those obtained 
with the small models in showing that cotton-wool 
treated with phenyl-mercuric bromide would prevent 
the passage of Ps. pyocyanea through dressings soaked 
with sterile serum-broth. In 4 out of 5 experiments 
with treated crépe bandage Ps. pyocyanea did not ‘* grow 
through’’ dressings soaked with sterile serum-broth. 


Dressings Treated with Other Disinfectants 
re: 


dressings 


Octyl  eresol. pyocyanea was found to ‘ grow 
through ”’ with sterile serum-broth 
either when bandage (9/9 experiments) or cotton-wool 
and bandages (6/6 experiments) were medicated with 
octyl cresol. Organisms grew through treated bandages 
in 2/7 experiments with Strep. pyogenes and in 3/3 
experiments with Staph. aureus. 


soaked 


Phenyl mercuric nitrate and These 
provide a reliable disinfectant barrier in experiments 
with treated cotton-wool soaked with sterile serum- 
broth, 6 tubes being used for each compound. 


acetate. did not 


Risk of Toxie Reaction to Disinfectant 

Phenyl-mercuric salts have a low toxicity to animals 
(Weed and Ecker 1933), and the bromide is relatively 
insoluble in water. An experiment was made to find 
whether mercury could be detected in a model ** wound ”’ 
dressed with two layers of cotton-wool, the outer layer 
containing phenyl-mercuric bromide. The large model 
wound was used, sterile serum-broth being introduced 
from inside the tube to soak the layers of cotton-wool, 
and replenished daily to keep the dressing moist. Strips 
of gauze projecting through holes in the side of the tube 
were cut off daily and tested for mercury by the colour 
reaction with diphenyl carbazone (see Welcher 1947). 
No traces of mereury were detected in the gauze over 
a period of fourteen days. 


DISCUSSION 


When dressings become soaked through with exudate 
they no longer protect a burn from infection (Colebrook 
and Hood 1948). The outside of the bandage is eon- 
taminated with various organisms from the air and from 
contact with hands and with objects. In a study on the 
reservoirs of Ps. pyocyanea in burns wards this organism 
was isolated from the outside of about a third of the 
dry bandages covering burns, and from the hands of 
nearly half the nurses on duty (Lowbury 1952). Many 
skin-graft donor areas are found to be colonised by 
Ps. pyocyanea at the first dressing after operation, by 
which time the cotton-wool and bandage have usually 
become soaked through. It likely that 


these 


seems 
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organisms ‘‘ grow through ”’ 
the sterile operation wound. 

The experiments described above show, in model 
wounds, that it may be possible to prevent the contamina- 
tion of sterile burns through soaked dressings by using 
a layer of cotton-wool medicated with phenyl-mercuric 
bromide. A disinfectant barrier of this sort has the 
advantage over plastics, such as cellophane and nylon 
derivatives, that evaporation from the dressing is 
unimpeded, even in extensive burns, and that it could be 
used in trunk and head—where the 
of a plastic layer is difficult. 

The value of such dressings as a barrier to the passage 
of organisms from an infected burn through soaked 
dressings is more doubtful. Although the bandage 
over a model dressing soaked with serum-broth cultures 
becomes sterile in twenty-four hours or less, this experi- 
ment probably underestimates the difficulties presented 
by a burn which continues to exude after the dressing 
has become soaked through. 

Clinical studies are required before it can be decided 
whether the use of dressings treated with phenyl- 
mercuric bromide is practicable. In this unit dressings 
are replaced as soon as they become soaked through with 
exudate. However, in the event of a burning catastrophe, 
or in other circumstances in which dressings cannot 
be changed at short notice, it might be valuable to 
incorporate a disinfectant layer in the cover applied 
to burns as a routine. 


the dressing to contaminate 


regions —e.g¢ 


“me 


use 


SUMMARY 

Cultures of Ps. pyocyanea, Pr. vulgaris, Bact. aerogenes, 
Staph. aureus, and Strep. pyogenes would not ‘ grow 
through’? model dressings soaked with sterile serum- 
broth when the cotton-wool was medicated with phenyl- 
mercuric bromide. The disinfectant was precipitated 
on to cotton-wool by addition of potassium bromide 
to a solution of phenyl-mercuric acetate in acetic acid, 
or occasionally by evaporation from an _ alcoholic 
solution of the compound. 

Dry treated dressings dipped in serum-broth cultures 
did not prevent the passage of organisms, but the 
surface of the dressing became sterile in periods varying 
from one to six hours or within twenty-four hours. 

The treatment of cotton-wool with octyl cresol and 
other phenyl-mercuric salts and the treatment of crépe 
bandage with phenyl-mercuric bromide did not provide 
a reliable disinfectant barrier. 

It is suggested that the infection of burns, which may 
occur when dressings soaked through with 
exudate, might be prevented if a layer of treated cotton- 
wool is applied under the bandage. 


become 


We wish to thank Dr. Leonard Colebrook, Fr.r.s., Prof. J. R. 
Squire, and Dr. Elizabeth Topley for valuable advice and 


suggestions; Miss §. Baar for assistance; and British 
Drug Houses Ltd. for information about phenyl-mercuric 
bromide. 
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*,.. Among ways not of explaining but of dealing with the 
irrational in man, the Greeks surely did well in giving rein 


to the Dionysiac and later the Corybantic cults. How 
much more enjoyable, socially effective and inexpensive 
their ecstatic orgies must have been than our shock treat- 


ments and other lonely, cold-blooded clinical devices.” 
JACQUETTA HAWKES. The New Statesman 
April 19, 1952, p. 466. 
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Tue treatment of osteomyelitis of the skull compli- 
eating frontal sinusitis is still a subject of controversy. 
We do not claim originality for the method deseribed in 
this paper, and we cannot yet say whether the cure 
was permanent. But we think that the treatment 
adopted is in keeping with accepted physiological 
principles and the pathology of this condition. Its three- 
fold aim was drainage of the focus of infection, control 
of the pathological processes, and restoration of normal 
function. 


PATHOLOGICAL CHANGES 


Osteomyelitis of the cranial bones differs from that of 
other that it is much more often secondary 
than primary. This is because the cranial bones do not 
possess the vascular epiphyses and metaphyses which are 
so commonly the seat of primary infection in the long 
bones. 

The essential feature of the process is thrombophlebitis 
of the diploic veins. Inflammation begins in the diploé 
and usually spreads outwards ; the sequestrum produced 
is therefore usually superficial. The inflammation may, 
however, spread inwards and give rise to an extradural 
or subdural abscess, meningitis, thrombophlebitis of the 
cranial sinuses, or a brain abscess. 

As regards the frontal sinus, the veins of the mucosa 
are continuous with the large diploic veins of the frontal 
bone. The diploie veins, in turn, connect the veins of 
the scalp with all the blood sinuses. Hence infection 
of the frontal sinus, if accompanied by thrombophlebitis 
of the mucosal veins, may be followed by widespread 
osteomyelitis. 

The infecting organisms are Staphylococcus aureus, 
most commonly, and the hemolytic streptococcus. The 
condition is seen chiefly in young people, in whom the 
diploé is relatively larger than it is in later life. 

Retrograde thrombosis in both the anterior frontal 
diploic veins and the extradural venous network probably 
explains the presence of isolated islands of osteomyelitis 
in advance of the main diseased area. 

As the disease progresses, the macroscopic appearances 
of the bone are as follows : 


bones in 


(1) Very early: no visible change. 

(2) Neat: hyperemia of the diploé. 

(3) Ten days later: the medullary 
spaces are full of pus and show granulations and thrombosis 
of their vessels. 

(4) Subsequently : the 
black, with the formation of 
osteum or the dura mater from the bone. 

(5) Finally : 


bone softens, and the 


bone colour to red or 


the peri- 


changes in 
abscesses dissecting 


sequestration occurs. 


CASE-RECORDS 

Case 1.—A boy, aged 11 years, was admitted on March 20, 
1951, with temperature 102°F and pulse-rate 120, complaining 
of discomfort and pain in the left eye for three days, swelling of 
the left eye and frontal headache for two days, and swelling 
of the right eye for one day. There was no history of a cold, 
nasal discharge, or sore throat. His previous health had been 
good. 
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On examination there was widespread and exquisitely tender 
pitting oedema of the entire scalp except over the occiput. The 
cdema also involved the upper half of the face, extending 
below the zygomatic arch on both sides, and was more severe 
on the left. The left eye was displaced downwards, forwards, 
and outwards, being fixed and completely closed by the 
cedematous lids. The conjunctiva was intensely congested. 
The right eye was also very cedematous, but not completely 
closed. The conjunctiva was suffused, but full movement of 
the eye was present, and there was no proptosis. The maximum 
tenderness was over the inner half of the anterior wall and 
floor of the left frontal sinus. 

Anterior rhinoscopy revealed pus in the left middle meatus 
high up and anteriorly and also in the left olfactory cleft. 
The left middle turbinate was cedematous. There were 
no bony intranasal obstructions. Postnasal examination 
revealed pus on the left side above and below the middle 
turbinate. 


Diagnosis.—Left pansinusitis with left subperiosteal orbital 


abscess and acute osteomyelitis of the skull. 

Investigations.—A nasal swab and culture grew Staph. aureus 
sensitive to penicillin and streptomycin and resistant to 
chloramphenicol and sulphonamides. A blood-count showed 
white cells 7000 per c.mm. (neutrophils 61%, lymphocytes 
27%, monocytes 12%), and hemoglobin 80%. 

Radiography did not reveal any disease of the bone in the 
region of the frontal sinuses, The left maxillary and ethmoid 
sinuses were completely opaque. The frontal sinuses were 
clear. 

Treatment was immediately started with penicillin 250,000 
units four-hourly and vasoconstrictors intranasally. 

Forty-eight hours after admission the floor of the left frontal 
sinus was trephined. The usual external frontal incision was 
made, the subperiosteal orbital abscess was incised, releasing 
large quantities of pus, and the floor of the frontal sinus was 
opened just above the lacrimal groove. The frontal sinus 
was full of pus under pressure. The opening was enlarged 
sufficiently to allow inspection of the posterior wall of the 
sinus, which appeared intact. A tube drain was inserted into 
the sinus and brought out through the incision, which was 
closed. The left antrum was washed out at the same time, and 
yielded large quantities of pus. Penicillin and vasoconstrictors 
were continued as before. 

Progress.—After the operation the patient’s temperature 
dropped from 102°F to normal in forty-eight hours, and 
thereafter remained normal. ‘The drainage tube was not 
removed until its discharge became mucoid on the fifth day 
after operation. The antra were washed out every four days 
until a clear return was obtained on the twelfth day after 
operation. Penicillin was continued in the same dosage for 
three weeks, after which ‘ Seclopen’ 1 ml. daily was given 
until the patient was discharged two weeks later. The edema 
of the sealp, eyes, and face slowly decreased but did not return 
to normal until two weeks after operation. The proptosis of 
the left eye persisted for three weeks, after which full move- 
ment and normal vision returned. Radiography of the skull 
andi sinuses four weeks after operation showed only a thickened 
lining mucosa of the left antrum. No disease of the skull 
Was seen. 

The pat ient was discharged five weeks after admission, being 
then clinically normal, with wound cleanly healed and general 
condition good. Twelve months later there was no evidence 
of recurrence. 


Case 2.—A boy, aged 17, was admitted on March 25, 1951, 
with temperature 105°F and pulse-rate 120, complaining of 
frontal headache for five days, swelling of the left eye for 
three days, swelling of the right eye for two days, and vomiting 
for twelve hours. There was a history of intermittent watery 
nasal discharge for six months before This 


admission. 
discharge was never purulent. 


On examination there was extensive cedema of the entire 
scalp except the occiput, greater on the right side and extend- 
ing down to the zygomatic arch on both sides. The maximum 
tenderness was over the inner half of the anterior wall and 
floor of the right frontal sinus. Both lids of both eves were 
swollen, but the eyes were not completely closed. Full move- 
ment of both eyes was present and there was no proptosis. 
There was no neck rigidity, and Kernig’s sign was negative. 
Anterior rhinoscopy revealed pus in both middle meatuses 
high up and anteriorly and in both olfactory clefts, worse on 


the left side. There was a high septal deviation to the right, 
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compressing the right middle turbinate and partially con- 
cealing it. Post nasal examination showed pus on the left 
side only above and below the middle turbinate. 

Diagnosis.—Acute pansinusitis with osteomyelitis of skull. 

Investigations.—A nasal swab and culture grew Staph. 
aureus sensitive to penicillin, streptomycin, and chlorampheni- 
col, and resistant to sulphonamides. A blood-count showed 
leucocytes 9000 per c.mm. (polymorphs 64°, lymphocytes 
32%, monocytes 4%) and Hb 87% Radiography of 
the skull and sinuses was omitted because the patient was 
too ill. 

Immediate treatment was begun with intramuscular penicillin 
250,000 units four-hourly and with vasoconstrictors intra- 
nasally. 

Progress.—Twenty-four hours after admission the patient’s 
temperature had dropped from 105° to 102°F and _ the 
cedema on the left side of the scalp had decreased considerably, 
but at this stage the patient complained of intense right-sided 
headache and a sudden inability to move his right leg. 
Examination now revealed an incomplete flaccid flexor 
paralysis of the right leg and a right 6th-nerve paralysis. The 
fundi were normal. Lumbar puncture produced normal 
cerebrospinal fluid (c.s.¥.) under normal pressure, 

Thrombosis of the veins over the left motor cortical area 
was diagnosed. 

Operation.—Forty-eight hours after admission the floor 
of the right frontal sinus was trephined. There was a moderate 
amount of pus in the frontal sinus but not under pressure. 
The mucosa was congested and polypoid. The posterior wall 
of the sinus appeared to be intact. A tube was inserted into 
the sinus and brought out through the external incision, 
which was closed. The right and left antra were washed out 
at the same time and yielded much pus. Penicillin and 
vasoconstrictors were continued as before. 

Postoperative Progress.—On the day after operation the 
cedema of the left side of the scalp had subsided completely, 
and that of the right side had decreased slightly. The right 
leg remained paralysed. The temperature dropped to 100°F. 
On the second postoperative day the paralysis of the right leg 
became complete, and a mild weakness of the right arm devel- 
oped. Lumbar puncture again showed normal C.s.¥. at normal 
pressure. The eyes still showed no abnormalities except for 
the right 6th-nerve palsy, which persisted. On the third day 
there was some slight increase of power in the right leg. On 
the fourth day the patient had two epileptiform fits at an 
interval of an hour. The first was milder and subsided in ten 
minutes ; the second was severe and was terminated after 
fifteen minutes by intravenous thiopentone. The fits were 
probably due to some extension of the venous thrombosis 
over the left motor cortex. 

On the fifth postoperative day the patient was very much 
better. His temperature had fallen to normal. The cedema of 
the face had disappeared, and the right leg was considerably 
stronger. There was now a soft fluctuating area about 2 in. 
in diameter over the anterior part of the right parietal bone. 

Convalescence was uneventful. The temperature remained 
normal. There were no further fits, and full power returned 
to the leg within ten days. The drainage tube was 
removed as soon as the discharge became mucoid (seventh 
postoperative day). Antral washouts were continued every 
four days until a clear return was obtained (sixteenth day after 
operation). Penicillin was continued in the same dosage for 
three weeks, after which seclopen was given for two weeks, 
at the end of which the patient was discharged. The soft 
fluctuant area in the right parietal region decreased until a 
circular depression, the size of a shilling, could readily be felt 
in this area two weeks after the operation. Thereafter the 
hole slowly decreased and two weeks later was no longer 
detectable. Radiography of the skull and sinuses four weeks 
after operation showed no evidence of any bony change 
or deficiency at the original site of the hole. 

Five weeks after admission the patient was discharged, 
being clinically normal, with wound well healed and general 
condition good. Twelve months later there was no evidence 
of recurrence. 

COMMENT 


As already stated, it is too early to assess the final 
results because our patients may develop sequel later. 
But two facts seem to be clear: (1) these patients were 
nursed safely through a very critical period ; and (2) 
the amount of bone work necessary in the future to deal 
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with any residual infection is likely to be confined to 
a limited and circumscribed area. 

It is interesting that in both cases a blood-count on 
the day of admission was within normal limits, and 
radiography (permissible only in case 1) revealed an 
apparently clear frontal sinus. In neither case were 
these facts in keeping with the clinical and operative 
findings. 

We suggest that osteomyelitis of the skull complicating 
frontal sinusitis should treated the following 
lines : 

(1) Nasal Swab and Culture.—Identification of the respon- 
sible organism and its sensitivity to the antibiotics and 
sulphonamides. 


be on 


(2) The effective antibiotic should be given in large doses. 

(3) Early drainage of the responsible sinuses if ordinary 
drainage is inadequate. Any surgical interference, however, 
should be as conservative as possible. Trephining of the floor 
of the frontal sinus allows inspection of the interior of the 
sinus and of its posterior wall. 

(4) Vasoconstrictors intranasally, the maintenance of an 
adequate nasal airway, and repeated antral washouts, all with 
the object of aiding sinus drainage and restoring the normal 
physiological processes. 


Residual disease can be dealt with at leisure after the 
acute phase has subsided. 


RUPTURE OF THE TESTICLE 
CHARLES DuNDON 
M.Ch. N.U.I1., F.R.C.S. 


SENIOR REGISTRAR, 
REGISTRAR IN UROLOGY, 


ST. PETER’S HOSPITAL, 


ROYAL INFIRMARY, 


LONDON: 
PRESTON, 


LATE 

LANCS 
Because of its mobility in the scrotum, the testicle 

is seldom ruptured by non-penetrating scrotal injuries. 

A man, aged 49, was kicked in the scrotum during a fight 
in a public house. When he attended the casualty depart- 
ment eight hours Jater his scrotum was grossly swollen, and 
a diagnosis of bilateral with a superficial 
hematoma was made. He had passed urine since the accident, 
and tests for hematuria were negative. His general condition 
was good. 

Under general anxsthesia (Dr. B. Price) an incision was 
made over the left haematocele, and multiple clots were 
removed. There was a longitudinal rupture of the tunica 
albuginea, with protrusion of testicular tissue. The tunica 
was closed with interrupted catgut sutures. Another incision 
was made over the right hematocele. Many clots were 
removed, but the testicle presented only a minor contusion 
at the lower pole. A small corrugated rubber 


hematoceles 


drain was 
inserted into each hematocele, and the wounds were closed 
with catgut sutures. Penicillin and sulphadimidine were 


given for seven days. Convalescence was uneventful, and 
the patient was discharged on the tenth day. 


Seven months later the left testicle of 


was normal size 
and possessed normal testicular sensation. 
Receus (1895) made the dogmatic statement that 


a ruptured testicle which was sutured and not removed 
always atrophied within six weeks. Likewise Guiteras 
(1912) said that whenever the tunica albuginea was 
ruptured the testicle eventually atrophied. 

The rarity of rupture of the testicles is attributed to 
their mobility and rounded form and to the suppleness 
of the tissues surrounding them. Wesson (1946) states 
that it requires a force of 50 kg. to rupture a testicle. 
In his analysis of twelve reported cases, to which he 
added a thirteenth, McCrea (1951) found that the blow 
was directed upwards or obliquely upwards. Pain was 
the commonest immediate symptom, but shock was 
present in only three cases. The presenting sign was 
a gradually increasing swelling of the scrotum, hamato- 


cele was the usual preoperative diagnosis, and the 
testicle was removed in eight cases. But Campbell 
(1937) and Wesson (1946) reported cases in which, 


after suture of the tunica albuginea, the testis remained 
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normal, and Counseller and Pratt (1944) described 
a similar case of suture, though they did not state the 
tinal result. 


At the time of operation in the present case I thought 


that the testicle would atrophy. Now I believe that 
such a gloomy view is unwarranted, and I heartily 
recommend exposure and examination of the testicle 


in every case in which a hematocele follows trauma. 
If the testicle is ruptured, suture of the tunica albuginea 
should be attempted instead of orchidectomy. 


I wish to thank Mr. W. H. Graham, r.r.c.s., consulting 
urologist to the Royal Infirmary, Preston, for permission to 
publish this case. 
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Preliminary Communication 


A **NEW”’ BLOOD-GROUP CHARACTER 
RELATED TO THE ABO SYSTEM 


Two examples of blood possessing a hitherto unrecog- 
nised blood-group character related to the ABO system 
were found within the of a few weeks in the 
department of pathology and bacteriology of the Seth 
Gordhandas Sunderdas Medical College, Bombay. Patient 
X was involved in a railway accident ; patient Y was 
admitted with a wound in the abdomen. Both 
patients needed transfusion and both were apparently 
group O, but the serum of each agglutinated the red 
cells of 35 group-O Indian donors available for the 
direct compatibility test. Subsequently 80 more 
Indian group-O red-cell samples were tested with 
the same result. Plasma and not blood was therefore 
transfused. 

A third example was subsequently found in the blood 
of a donor, Z, presenting himself for his first donation ; 
this was the result of a deliberate search. None of these 
three men, all of whom are Indians, had been previously 
transfused. ; 

The serum from each of these three men was found to 
contain anti-A, anti-A,, anti-B, and anti-H, antibodies 
which account for the agglutination of red cells of all 
‘ordinary ’’ ABO groups. So far the only red cells not 
agglutinated by these three sera are those of the three 
men from whom the sera came. 


space 


stab 


These are by far the most powerful examples of human 
anti-H so far reported ; they are also the first examples 
to come from persons superficially belonging to group O. 
It should be said that there are two types of antibody 
which agglutinate O and A, cells preferentially : one of 
them can be inhibited by secretor saliva and is called 
anti-H ; and the other not inhibited and called 
anti-O.1 There is considerable evidence, however, that 
not all sera classified as anti-O are of the same specificity, 


is is 


and it is not known which, if any, of these sera react 
specifically with the product of Bernstein’s O gene. 
The following evidence for the identity of the anti-H 


agglutinin relates for simplicity to the serum of patient X, 
which was investigated, though 
all the critical tests were applied also to the serum of Y 
and to that of Z. 

The serum was titrated against the red cells of 37 
group-O English people selected to reveal the presence ol 
the following antibodies, or mixtures thereof: anti-M, 

N, S, s, anti-P, anti-C, Cc, or DD. d, EK, 

e, anti-Lu*, anti-K, k, anti-Le* La anti-Fy’*, 


1. Morgan, W. T. J., Brit. J. erp. 
29, 159. 


the more exhaustively 


Watkins, W. M. Path. 1948, 
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-Fy”, and anti-Jk*. The fact that all the cell samples 
were agglutinated to the same degree (antibody titre 
128 to 256) strongly suggested that we were dealing 
with a single antibody which was not one of the above ; 
this was further supported by the observation that the 
degree of agglutination was the same whether the tests 
were done at 37°C, 24°C, 12°C, or 5°C. The insensitivity 
to change of temperature is an unusual finding; it 
was shown also by the anti-A, anti-A,, and anti-B in 
the serum. 

The antibody agglutinating O cells was inhibited by 
saliva from secretors belonging to all A, A, B O blood- 
groups, but it was not inhibited by saliva of non-seerctors 
of these groups; the degree of inhibition was approxi- 
mately parallel with the degree of inhibition of an eel 
anti-H serum caused by the same salivas. 

Absorption of the serum by an equal volume of packed 
group-O red cells [Le(a+b—) and also Le(a—b-+)] 
removed the anti-H, leaving the anti-A, anti-A,, and 
anti-B unchanged. Absorption by A, cells [Le(a+b—) 
and Le(a—b-+-)], by B cells [Le(a+b—)] and by A,B 
cells [Le(a —b 4+-)] reduced the anti-H in varying degrees ; 
the ability of the absorbing cells to remove anti-H 
roughly paralleled the reactivity of these cells with other 
anti-H and 


anti-O sera. The serum absorbed three 
times with an equal volume of A,B Le(a—b-+) cells 
contained a much weakened anti-H free from anti-A 


and anti-B. Six absorptions of the serum with the cells 
of donor Z left all the antibodies unchanged. Absorption 
with A, and B cells showed some cross-absorption of the 
heterologous antibodies anti-B and anti-A. There was 
some difficulty in showing that anti-A and anti-B were 
indeed present, although both antibodies were isolated 
after continued appropriate absorptions. Anti-A, was 


demonstrated in the serum after neutralisation of the 
anti-A, anti-B, and anti-H with A,B saliva from a 
secretor. 
TITRES OF ANTI-H, ANTI-A, ANTI-A,, AND ANTI-B IN THE 
THREE SERA 
Test cells 
serum 
ot 
Oo As A B 
< 256 512 %O48 256 
Y 256 512 lot 1024 
3? 32 32 32 


The titre of anti-H in the three sera is of the same 
order as that of.the anti-A and the anti-B (see table). 
The blood-groups of the three men are as follows : 
Patient X,—‘*‘ O,”” MN.Ss, P+, CDe/CDe, Lu(a—), K 


Le(a+b—), Fy(a+), Jk(a+), Tj(a+). 

Patient Y.—‘O,’’ MsMs, P+, CDe/cde, Lu(a—), K 
Le(a+b—), Fy(a+), Jk(a+), Ty(a +), 

Donor Z.—** OO,” MSMs, P+, CDe/CDe, Lu(a—), K 
Le(a+b—), Fy(a+), Jk(a+), Tj(a+t-). 


None of the three men secretes A, B, H, or Le” substance 
in his saliva; all three secrete Le* substance. 

The red cells of the three men were not agglutinated 
by 6 anti-A sera, nor by 4 anti-B sera, nor by 8 anti-A 
anti-B (group O) sera; all these sera were selected for 
their high titre of antibody. The cells were not agglu- 
tinated by 11 human and animal (rabbit, cattle, eel, 
chicken, and goat) anti-H sera, nor by 23 human anti-O 
sera—-i.e., the cells were not agglutinated to a 
degree than were A, B control cells. Control group-O 
cells sent from Bombay to London under the same 
conditions were found to react with all the anti-H and 
anti-O sera almost as strongly as fresh group-O control 
cells. 

The red cells of the three men cannot be ealled group 
\, B, or AB. They can hardly be called group O, because 
they are not agglutinated by the types of antisera which 
agglutinate O blood particularly strongly. Further, in 
the serum of the three men is an antibody which agglu- 
tinates preferentially the red cells of group O; this 
antibody is powerful and active at 37°C and, so far as 


greater 


PRELIMINARY’ COMMUNICATION 





{may 3, 1952 


can be hazarded from three cases, appears regularly 
when its equivalent antigen is absent from the red cells. 
This regular appearance is peculiar to anti-A and anti-B, 
and suggests that the antibody belongs to the fundamental 
ABO system. 

The men may be homozygous for a ‘ new”? allelo- 
morph at the A, A, B O locus. The probability that they 
are homozygous was somewhat strengthened when 
inquiry revealed that the parents of patient X are first 
cousins ; the parents of the other two men are not known 
to be related to each other, or to patient X. A “ new” 
allelomorph of the A, A, B O locus appears to be the 
easiest explanation within the classical framework of 
the ABO groups. 


The facts will, however, fit a recent modification 
(Morgan and Watkins!) of the theory of Hirzsfeld and 
Amzel.* H is considered a basic blood-group character 


which is changed by a variety of mutant genes in steps 
towards A, B, or O, and a final step to complete A,, B,. 
or O, is pictured. The three men could be O,O., and 
the theory would allow their serum to contain anti-H. 
This would, however, mean that the antisera at present 
called anti-O are not acting on the product of Bernstein’s 
which would not be surprising in. view of 
unpublished observations of two of us (W.T.J.M. and 
W.M.W.) on the reactivity of anti-O sera with cells of 
known genotypes. Further, there has been a recent 
suggestion by Sanger ® that anti-H and anti-O may be 
antibodies of the same general specificity, the one 
occurring in non-secretor and the other in secretor 
persons, 

The true explanation will have to await new facts. 
Circumstances have so far prevented genetical investiga- 
tions, but it is hoped that relatives of at least one of 
these three men will be available. However, this pre- 
liminary account may encourage transfusion services, 
especially in India, to test the serum of all donors against 
group-O red cells. This ‘‘new’”’ allelomorph may not 
be very uncommon in India; onee the blood of the two 
patients had drawn attention to the “‘new’’ group, 
the third example was found in a systematic examination 
of blood from 160 donors. To our knowledge no such 
blood has been noted in Europe or the United States, 
though millions of appropriate tests must have been 
made. 


 vene; 


SUMMARY 

Three examples of Indian blood possessing a ‘‘ new ”’ 
blood-group character related to the ABO system have 
been found in Bombay. 

The red cells of the three persons studied are not 
agglutinated by anti-A, anti-A,, anti-B, anti-H, or 
anti-O sera. The serum of each contains anti-A, anti-A, 
anti-B, and anti-H ; the only cells so far tested which 
are not agglutinated are those of the donors of these 
three sera. 

Y. M.. BHENDE 
M.D. Bombay 
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Medical Societies 


ROYAL SOCIETY OF 
Health : 


MEDICINE 
Its Study and Culture 


THE section of epidemiology and State medicine 
of the Royal Society of Medicine met on March 21, 
under the chairmanship of Dr. W. H. Brap tery, to 
discuss Health—Its Study and Culture in the Nation 
Today. 

Sir ALAN Rook referred to the shortcomings of the 


National Health Service whereby preventive medicine, 
the only form which could be claimed to pay a dividend 
in an¥ real sense, has been ignominiously relegated to 


the background; at present out of every £10 spent 
on the health services a mere 3s. is allocated to 
specifically preventive work, and the medical officer 


of health and his auxiliaries now gaze impotently on the 
wreckage of a laboriously constructed organisation which 
has served as a model to the world. Meanwhile much 
food is dirty even when prepared in our best factories 
and hotels ; the personal hygiene of school-children and 
Service recruits leaves much to be desired; and ill 
health, especially mental ill health, appears to be on 
the increase. Even amongst university students, who 
are favourably placed as regards education and environ- 
ment, tuberculosis and mental disease compete for first 
place as causes of serious illness. 

It is clear that the acquisition and maintenance of 
sound health depend on complex factors, and no ready 
definition of the normal is available. A standard of 
physical health satisfactory for a city office worker 
could not be expected to fit one for an expedition to 
Mount Everest. In Jike manner, mental health and 
intelligence tests must be related to the background 
of the subjects tested, while the normality of those who 
apply the tests should be beyond suspicion. Assessment 
of social health is inevitably with difficultiés ; 
an oblique approach, by study of individuals and groups 
at work and play under ordinary conditions and their 
reactions to situations of stress, is more likely to bear 
fruit than direct observation under test conditions. 
It is important that our health propaganda, especially 
in connection with the early recognition of ill health 
and disease, should not make us unduly disease-conscious 
and convert us into a race of hypochondriacs. 

Dr. T. A. Lioyp-Davies confined himself largely 
to industrial health problems. The vulnerability of 
adolescents of each sex to the stresses of modern indus- 
trial and commercial life and work makes them more 
absence-prone and accident-prone than older people, 
who have been found to be more stable emotionally, 


beset 


economically, and socially. Personnel selection with 
the declared aim of getting each individual into the 
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right job has serious limitations in a predominantly 
machine-governed age, which finds only mass-production 
methods effective and profitable; the majority work 
only for the money and the freedom it brings, finding 
little real satisfaction in their job. It is impossible to 
view the future without misgiving, despite widespread 
sustained efforts towards cultural, eeonomic, and social 
amelioration. 

Major M. M. affirmed the 
PULNEEMS classification and 
the Army, and felt that further improvements in this 
direction are on the way. 
excellent opportunity for 
adults under conditions 


LEWIS 
system of 


the 


assessment in 


value of 


The Services provide an 
intensive healthy 
which controlled in a 
way unlikely ever to be possible with civilians except 
in totalitarian countries. Mental health, which depends 
largely on morale, directly influences physical health : 
and the reverse is also true, especially in relation to 
the psychoneuroses, which account for approximately 
one-third of the discharges from the Army on account 
of invalidity. This proportion could be reduced by 
suitable prophylactic measures, including sound adminis 
trative procedures, good man-management, and family 
welfare, as well as appropriate job-selection. Fruitful 
lines of study are the investigation of normal subjects 
and their reactions to different environments, intensive 
instruction in health education (especially mental 
health), and close liaison between psychologists, psychia- 
trists, and hygienists. 

In opening the Dr. W. P. KENNEDY 
remarked that the subject still lacks a basic discipline 
such as is found in the allied subject of pathology. 
Health and disease can be expressed in various ways 
according to one’s viewpoint ; but in simple terms they 
are the opposite poles of an unbroken line or continuum 
with at one end death and at the other optimum health, 
manifested in physical, mental, and spiritual well- 
being. This concept of the essential unity of health and 
disease is consistent with the holistic concept in biology 
and may prove of practical use in establishing a caleulus 
of health. 

Dr. N. H. Mackworrtu offered practical suggestions 
for further study, including : (1) the effect of deprivation 
of sleep in producing mino1 from normal 
health ; (2) repeated observations on the same subjects, 
even on small groups (a more fruitful line than simple 
observations on large numbers) ; and (3) investigation 
of the capacity of individuals to rise to demands by 
virtue of incentives, and their failure through adverse 
circumstances such as lack of sleep or over-heated 
environment. The daily-performance measure suggested 
was the difference between activity, with and without 
the incentive of a progress record giving subjects full 


study of 
can be 


discussion, 


deviations 


knowledge of their achievement in the current test session. 





New Inventions 


AN ILLUMINATED SUCKER TUBE 

THE instrument here shown and now manufactured for 
me by Messrs. Chas. F. Thackray, of Leeds, combines 
bright illumination and suction. For many years I used 
its prototype, which I made by tying in a rough but 
practicable way a Nitch’s flexible bladder-lamp to a 
straight sucker tube (Ch. 24). The simplicity and utility 
of the instrument has induced me to publish 
idea in the developed form. ‘‘Suck and see”’ 


— — Sa 


a 


my 
was the 








slogan suggested by one of house- 
surgeons. 

For me, naturally, its greatest use has been in opera- 
tions on the bladder base for removal of growths, and in 
open prostatectomy, whether transvesical or retropubic. 
The main asset is its aid in the arrest of haemorrhage; 
a mobile light illuminating a suck-dried surface exposes 
the deepest bleeding points more effectively than does 
any fixed light, whether incorporated in a self-retaining 
retractor or from an external source. Especially is it 
useful to aid hemostasis where bleeding is copious into 
the depth of a hypervascular prostatic bed. It should 
be noted that the lamp-holder slides in gripping supports 
welded to the sucker tube. The angle of 
the lamp-stem/can be varied as required. 

The whole outfit, including electric-light 
connections and leads, can be boiled. 


my more flippant 





JonHN EVERIDGE 
O.B.E., F.R.C.S. 
Consulting Urological Surgeon, 
King’s College Hospital, Londor 
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Reviews of Books 


The Apologie and Treatise of Ambroise Paré 
Divers Places, 
Editor : 
Faleon 


with 
GEOFFREY 
Educational 


Containing the Voyages made in 
many of his Writings upon Surgery. 
KEYNES, M.D., F.R.C.S. London: 


Books. 1951. 15s. 





Ambroise Paré, universally recognised as one of the 
geniuses of surgery, is known to most of us as a great 
surgical craftsman whose becoming humility caused 
him to assign to God the credit for the many and surpris- 
ing cures he wrought. This lively book, however, gives 
a very different picture; for surely no writer except 
Benvenuto Cellini (who, at the French court in 1537, 
probably met Paré) has so full-bloodedly and with such 
gusto extolled his own cleverness. At the same time he 
etched in the background of Renaissance Europe. 

The son of a barber, and for years a barber-surgeon, Paré 
rose to eminence by sheer ability and personality, being 
sought after by the king and his nobles as a military surgeon, 
and exalted to the higher College of St. Come by his colleagues 
and rivals. The Apologie and Treatise was written in reply 
to the dean of the Faculty of Physicians, Etienne Gourmelin, 
who had attacked Paré’s scholarship because he published 
in French and not in Latin, the language of learning. And 
what a reply it is! A tale of arms and men, battles and 
sieges, faint pity and barbaric cruelty, through all of which 
passes Ambroise Paré, as actor, healing the wounded, and 
as observer, describing and commenting on events—all to 
shame and discomfit Gourmelin, ** my little master,” 
ironically calls him, 


as he 


His wide interests and clear technical writing are shown in 
the dozen or so essays on medical subjects which comprise 
the second half of this book, ranging widely through the 
field of surgery, medicine, and metaphysics, and concluding 
with a dissertation on forensic medicine which might be 
read with benefit today. In the first part, Paré is consciously 
striving to show his prowess, and succeeds. In the second 


he writes as a scientist, seeking to advance the interests of 


his science without any motive of personal aggrandisement ; 
and here, of course, he demonstrates his greatness even more 
effectively. 


In the informative introduction Mr. Keynes acknow- 
ledges his indebtedness to Malgaigne who between 
L806 and 1865 edited Paré’s works and told of his life ; 
but the text used is that of a folio printed by Th. Cotes 
and R. Young in 1634 * translated out of the Latine 
and compared with the French by Th. Johnson ”’ (believed 
to have been a _ botanist and apothecary). It is 
thought that the more important part, the A pologie 
and Treatise, was taken by him from a direct translation 
from French published earlier by George Baker, a 
London surgeon. The book is produced with style and 
taste and is a joy to own. In Paré’s words which 
conclude his Apologie: ‘‘1 think there is not any man so 
ticklish, which taketh not in good part, what I have said, 
seeing my discourse is true and that the effect sheweth 
the thing to the eye, reason being my warrant against 
all Calumnie.”’ 


Obstetrical Practice 


5th ed. Atrrep C. BrcK, M.D., professor emeritus 
of obstetrics and gynecology, State of New York. 
London: Bailliére, Tindall, & Cox. 1951. Pp. 1073 


76s. 6d. 


FIVE editions, two reprints, and two foreign editions 
in fifteen years speaks for the popularity of this book. 
The latest edition is virtually a new work, for much has 
been rewritten. 

The first three chapters give an account of recent investiga- 
tions into the development of the ovary, the menstrual 
cycle, and the early development of the ovum to which 
the Carnegie Institute has made important contributions. 
Goertler’s conception of the arrangement of the uterine 
muscular fibres has displaced former ideas.” Professor Beck 
attaches great importance to diet in pregnancy; and _ his 
views, based on observation and research, have a message for 
many countries, including Britain. 


OF BOOKS 
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The book is fully up to date. No fewer than 390 
of the illustrations have been redrawn. There is a full 
index and an extensive bibliography at the end of each 
chapter. Print is good, but perhaps the first signs of 
austerity are just visible in the quality of the paper. 
The book is rather lengthy for most students in this 
country, but it contains very little that would not be 
accepted as sound and sensible in most teaching 
centres. 


Medical Disorders of the Locomotor System 


Including the Rheumatic Diseases. 2nd. ed. ERNEST 
FLETCHER, M.A., M.D.Camb., M.R.C.P., physician in 
charge of the department of rheumatism and lecturer 


on the rheumatic diseases, toyal Free Hospital, 
London. Edinburgh: E. & S. Livingstone. 1951. 
Pp. 884. 60s. 


A COMMITTEE of the Royal College of Physicians 
recently expressed the view that the chronic rheumatic 
diseases ought to have greater attention within the scope 
of general medicine, and recommended that in each of 
the hospital regions at least one special centre should be 
set up to undertake organised treatment, teaching, and 
research on these conditions. The rheumatic diseases 
would thus be in the same position as gastro-enterology, 
cardiology, and neurology—subjects which are estab- 
lished as meriting special training yet which remain part 
of general medicine. 

Dr. Ernest Fletcher dislikes the term rheumatology 
and prefers to call the specialty ‘‘ the study of the medical 
disorders of the locomotor system.’’ This symposium, 
which he edits and to which he contributes a large part, 
was first published in 1947, and has been widely known 
and valued as a work of reference. In the new edition he 
provides an up-to-date appendix collating the available 
experience on treatment of rheumatic and other diseases 
with cortisone and A.c.T.H. Other new sections deal with 
pain, bone physiology and pathology, collagen diseases, 
and psychiatry in relation to locomotor disorders. 
Outstanding among new contributions are those of 
Prof. S. L. Baker on bone physiology and pathology, and 
Dr. H. J. Gibson on laboratory findings. There is very 
little overlapping, and in the treatment sections Dr. 
Fletcher and his associates always make it clear which 
methods have not been put to the test of their own 
practical experience. 


The Hair and Scalp (4th ed. London: Edward Arnold. 
1952. Pp. 316. For nearly twenty years Dr. Agnes 
Savill’s book has been accepted as a standard work. Despite 
the efficient help of distinguished collaborators, it is largely 
an expression of personal beliefs, based on experience and on 
careful study of the writings of others. It reads well, and 
contains much useful information not easily obtained else- 
where ; but it is vulnerable because the writer has nailed her 
flag to Sabouraud’s mast and makes no attempt to mollify 
readers educated in a later and more critical period. Though 
it is designed to be of use to general practitioners and others, 
it can usefully be read by the young dermatologist, for the 
gist of many chapters may be memorised with advantage and 
the information given in others should sharpen the critical 
faculties. 


258.). 


A Textbook of Clinical Neurology (3rd ed. London : 
Cassell. 1951. Pp. 709. This edition of Prof. J. M. 
Nielsen’s textbook carries news of recent advances in the 
specialty, including new views on the xtiology and treatment 
of polyneuritis, based on work with dimercaprol, and on recog- 
nition of the widespread occurrence of porphyria. The diag 
nosis of cerebral aneurysm has been reconsidered in the light 
of the latest developments in angiography ; the chapters on 
epilepsy, poliomyelitis, and syphilis of the nervous system 
have been rewritten ; and there are new chapters on multiple 
and on the psychoneuroses. The glossy paper 
reproduces admirably the many fine photographs and diagrams 
which make this book such a pleasure to examine. The 
arrangement of the subject (from below upwards, anatomically) 
still seems to us to complicate rather than simplify clinical 
neurology, but it is always refreshing to a reader to approach 
his subject by a new route, and the popularity of the work 
is evidence that many find this road as convenient to travel 
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Clinical Research 

MEDICAL research in this country is sponsored by 
the Medical Research Council, the universities, medical 
trusts, and commercial drug houses, and under the 
National Health Service. Probably no public money 
is used more effectively than that allotted to the 
Medical Research Council ; but in the council’s work 
the emphasis is much more on fundamental studies 
than on simple problems concerning the clinician, 
and much the same is true of research in the university 
departments and by commercial firms. In regional 
hospitals under the National Health Service there is 
undoubtedly much scope for simple clinical research, 
with special reference to the results of treatment and 
the natural history of disease. The efficiency of the 
hospital services would be much enhanced if such 
research became as much a part of the consultant’s 
duty as the routine care of patients. Speaking at the 
annual meeting of the United Sheffield Hospitals on 
April 17, Sir Ceci, WaKELEy ! declared : 

* There is a great tendency for the medical profession 
and the laity to think that clinical research can be 
earried out’ only in hospital, where modern equipment 
is at hand and every aid to diagnosis is provided. But 
this is very far from the truth. Let us consider for a 
moment what is meant by clinical research. It is the 
painstaking investigation of individuals in the course 
of treating and caring for patients; it leads to an 
accumulation of knowledge which may be invaluable in 
the prevention and treatment of disease and in the 
maintenance of health. This knowledge may aid the 
advance of the practice of medicine in any of its many 
branches. It may confirm or refute established practice. 
It may point the way to new discovery or treatment. 
The essence of clinical research is that it is carried out 
by a clinician —be he general practitioner or specialist.”’ 

The time is particularly opportune for promoting 
clinical research in peripheral hospitals. Since the 
late war many young consultants have taken part in 
research as ex-Nervice registrars, and have gained 
the attitude needed for a continued interest in inves- 
tigation. Sir Ceci. WAKELEY defines the necessary 
qualities as natural curiosity, capacity for hard work, 
determination to keep detailed notes, ability to observe, 
healthy scepticism, and a background of culture—a 
constellation of shining virtues probably by no means 
uncommon among consultants. Most large hospitals 
can satisfy the requirements for useful work. A well- 
organised records department is essential; but 
the importance of this is now widely recognised, 
and in many centres a officer has 
appointed. A diagnostic classification system is 
needed, and with local modifications the International 
Classification of Diseases is satisfactory. The records 
themselves must describe adequately the illness and 
investigations ; but clinical research does not usually 
demand the extremely detailed records which are 
sometimes made in its name. There is no doubt, 
moreover, that well-planned proleptic observations 
are infinitely preferable to retrospective analysis from 
notes made by a succession of junior staff. A small 


records been 


1. See Brit. med. J. April 26, 1952, p. 917. 
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but up-to-date medical library is needed, in order to 
keep in touch with work in other countries ; -and 
boards of governors and management committees 
seem to be willing to provide money for this purpose. 
Perhaps the biggest difficulty in regional hospitals is 
in finding time ; but somehow only busy people have 
time to organise new ventures, and there is no reason 
why consultants should not take study leave now 
and again. Commonly some financial support will 
have to be found. Special clerical or technical assis- 
tance may be required ; and often this can be had on 
a part-time basis—for example, from married women 
who have previously worked as 
graphers, or medical secretaries. Special apparatus, 
too, may be needed. Financial support may come 
either from a local research fund of the sort mentioned 
by Dr. Avery JongEs in his letter on p. 922, or through 
a grant by a regional research committee (such 
committees have been set up in six of the regions). 
There is much to be said for providing small-scale 
financial support at the periphery rather than depend- 
ing on central organisations. More ambitious pro- 
grammes, particularly those needing full-time medical 
staff, should undoubtedly come under the supervision 
of an academic centre or the Medical Research Council. 
There is no shortage of money for medical research ; 
but at present this is unevenly distributed, with very 
little going to the periphery. The formation of 
regional associations of physicians, surgeons, or other 
groups will undoubtedly 
and as these associations 


doctors, radio- 


investigation ; 
become well established 
coéperative research will be organised within regions. 
A start in this direction has been made in the Oxford 
region with a study on ulcerative colitis under Prof. 
L. J. Wirts. 


In his address Sit 


encourage 


Crctn WAKELEY insisted that 
useful research could also be undertaken by general 
practitioners, and that the 
practices would such a 
Unfortunately undergraduate 

encourage enterprise of this sort. 


organisation of group 
development. 


training 


encourage 
does not 
The curriculum is 
essentially technological ; and some think it admirably 
designed to inhibit original thought. There is, for 
instance, far less encouragement to look up original 
references than in faculties. The writing of 
commentaries, quoting original sources, 
which is the rule in arts faculties, normally has no 
place in the medical student’s training, though in at 
least one provincial teaching centre it has proved 
popular and stimulating to both students and staff. 
Such a practice, however modestly pursued, would 
encourage the critical faculty of future doctors ; and 
in a few it would initiate a life-long interest in clinical 
research. 


other 


essays or 


Influenza Viruses 
Ir is now clear that influenza A differs distinctly 
from influenza B. This difference is reflected clearly 
in experience in Europe during the past two winters. 
During the winter of 1950-51 a large epidemic 
wave of influenza A started in Scandinavia and spread 


south across the Continent, while another wave, 
originally from the Southern Hemisphere, spread 
northwards until it met the Scandinavian wave.! 


This was a sharp outbreak, rapid in onset and spread, 
which had a high over-all incidence and caused many 


1, Isaacs, 


4., Andrewes, C. H. Brit. med. J. 1951, ii, 921. 
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deaths. In this country alone, cases probably num- 
bered 3-4 million and deaths more than 20,0002 By 
contrast, influenza B has been prevalent this year, 
apparently in the complete absence of influenza A. 
The infection has been sporadic, with only small 
localised outbreaks in Holland, Italy, and Sardinia, 
and, in Britain, in Glasgow and the south of England. 
It is difficult to detect any wave of infection, and the 
outbreaks appear to have been independent of one 
another. In fact, influenza B does not deserve the 
name “epidemic influenza ”’ in the same way that 
A does. 

Influenza affects all ages and imparts relatively 
brief immunity. <A priori, therefore, a virus like 
influenza A which causes large epidemics every two 
to three years might be expected to undergo regular 
slight antigenic modifications in order to maintain its 
epidemiological reputation. This is, in fact the case ; 
influenza-A viruses isolated from successive epidemics 
are generally slightly different from those which 
came before. On this type of reasoning, it might be 
expected that influenza-B viruses isolated in different 
years would be much more similar to one another ; 
and that this is so is suggested by a study from the 
World Influenza Centre in London.  Bozzo,’ has 
made an antigenic analysis of 30 influenza-B viruses 
isolated in different countries during the past twelve 
years. The first influenza-B strains isolated from the 
1940-43 period seem to stand by themselves. How- 
ever, 27 strains of 1944 vintage or later proved reason- 
ably homogeneous when compared by agglutination- 
inhibition tests. Since the earlier strains were first 
grown in ferrets and mice and then eggs, while the 
later strains were isolated and maintained in eggs, 
the differences might be more apparent than real 
Essentially similar were reached by 
BRANS* in a made in Prof. J. 
American work,° ° 
on the other hand, suggests that strains of influenza B 
isolated in different years differ antigenically ; but 
Bozzo maintains that this conclusion may have resulted 
from a lack of uniformity in the methods of investiga- 
tion. One practical suggestion made by both Bozzo 
and BRANs is that the Lee (1940) strain of influenza B 
should be replaced in vaccines by a more recent 
B strain. This seems most reasonable. At the same 
time many will question the wisdom of ever including 
influenza-B viruses in 


conclusions 
parallel study 
MuLpEr’s laboratory in Leiden. 


long as the 
influenza-B viruses cause small outbreaks and show 
no epidemiological ambitions. 

The antigenic characters of influenza viruses are 
discussed from a more theoretical viewpoint by 
Professor WILSON SMitH in his Sydney Ringer lecture, 
printed elsewhere in this issue. 


vaccines, as 


WiLson SMITH 
describes the continued emergence of new antigenic 
subtypes of influenza virus from the first isolated 
strain in 1933 (with which he himself was closely 
associated). He renews his plea, however, for less 
attention to the antigenic characters and_ closer 
investigation of other properties, partly on the ground 
that the virulence of a virus may vary independently 





2. Bradley, W. H. Proc. R. Sec. Med. 1951, 44, 789. 

3. Bozzo, A, Bull. World Hith Org. 1952, 5, 149. 

4. Brans, L. M. Studies on the Antigenic Composition of Influenza 
Virus B Strains. Leiden, 1952. 

5. Tamm, I., Kilbourne, E. D., Horsfall, F. L. jun. 
Biol., N.¥. 1950, 75, 89. 

6. Hilleman, M. R., Mason, R. P. 


Proc. Soc. exp. 
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of antigenic changes and partly on the practical 
grounds that virus variation may take place so 
rapidly that the virus is always one step ahead of 
any protective vaccines. 

It is true that antigenic modification cannot be 
said alone to affect the virulence of a virus—largely 
because virulence is influenced not only by the virus 
but by the susceptibility of the host. A single antigenic 
type of virus may cause mild influenza in a partly 
immune population such as our own, and yet devastate 
a highly susceptible population; the same is true 
of other virus diseases, such as measles. Many 
workers would certainly agree with WILSON SMITH 
that while the antigenic characters of an influenza 
virus may contribute substantially to its virulence 
they are not the sole factors. The difficulty then 
arises—which characters give the virus its bite ? 
Research in WiLson Smirn’s department has con- 
centrated on the influenza-virus mucinase, by which 
the virus attaches itself to susceptible cells. Results 
of great theoretical interest have been obtained, but 
it cannot yet be claimed that this enzyme is the teeth 
of the virus. 

Towards the close of his lecture Wruson SmirH 
gives a speculative hypothesis of the structure of the 
influenza virus. Some would perhaps accuse him of 
understatement in saying that ether distorts the 
surface architecture of the virus: it breaks up the 
building. There are also other schools of architecture, 
which would not accept WILSON SmirH’s’ hypothesis 
that host protein forms a central skeleton round 
which influenza virus is built up, and would prefer 
to regard it as outer scaffolding left by careless 
workmen. But there is no doubt that the combined 
researches of the theoretical architect and his practical 
surveyor colleague will in time give us the blueprints of 
the influenza viruses. Let us hope that between them 
they will also tell us how to prevent influenza. 


Burns Units 


DEATH or serious scarring of burned people is 
nearly always caused by infection—once the hazard 
of all major surgery. We have chemotherapy to help 
us nowadays, but this alone will not serve to keep a 
burn sterile and so fit for early grafting. Dr. LEonarp 
COLEBROOK, in his years at the Birmingham Burns 
Unit, showed us that chemotherapy must be used in 
conjunction with an exacting aseptic technique, which 
can only be applied if the structure and equipment of 
the burns centre are specially designed to make this 
possible. In his book, A New Approach to the Treat- 
ment of Burns and Scalds,\ he described a design for 
such a centre in detail, and his advice and experience 
have not so far been given the attention they deserve. 

The principles are those of operating-theatre 
technique modified to suit a different problem. All 
dressings, he says, should be done in air that has been 
freed completely of dust, and almost completely of 
micro-organisms ; they should be done by a trained 
team, using strict aseptic technique; chemotherapy, 
guided by bacteriological findings, is essential ; 
patients should be nursed in cubicles ; a bacteriologist 
should act as infection control officer ; an operating- 
theatre and anesthetist should always be available, 
so that grafting can be done at the best possible 





1. London: Fine Technical Publications. 1950. Pp. 174. 
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moment; and one or more centres providing these 
facilities are needed, COLEBROOK believes, in every 
large city. On a previous occasion * we described the 
likely course of the illness in a burned patient treated 
in such a centre; and in one treated in an ordinary 
general hospital. It suffices to say here that burns 
can become infected at the initial exposure, and again 
whenever they are dressed. In the ordinary ward, 
moreover, they can become infected between dressings, 
by micro-organisms transported in the air or in dust. 
It is almost impossible to keep some burns—especially 
of the lips, nose, buttocks, and perineum—efficiently 
covered with dressings all the time. Then the patients 
are usually children, who may be intolerant of itching, 
or confirmed wrigglers. Again, the dressings may 
become soaked with serous exudate, and organisms 
may grow through them from the outside. Yet the 
successful treatment of burns depends on preventing 
contamination with pathogens ; for a burn that has 
been kept free of infection can be grafted within a 
fortnight or three weeks—and indeed some burns can 
be grafted on the very day of the injury. With an 
experienced surgeon, some 90°, of the grafts take, and 
healing is complete within six or eight weeks of the 
accident, usually without contractures. The story 
of the infected burn is very different. The child is 
seriously ill for at least three or four weeks, and if 
she (or less commonly he) survives, it may be many 
weeks more before the burns are clean enough for 
grafting. As the granulations are by then tough and 
fibrous, grafts do not take readily ; and if the first 
one fails so may the rest. Moreover the child may not 
have much whole skin left ; and in the end the healed 
burns may be so scarred and contracted that she is 
deformed for life. “ She has also suffered much severe 
pain. 

CoLEBROOK classifies burned patients arriving at 
the casualty department of a hospital as those with 
slight burns who can be treated as outpatients, those 
with moderately severe fresh burns, those with 
moderately severe burns of more than twelve hours’ 
standing, and those with severe fresh burns. The 
admission room and the casualty department (and all 
who work in them) are contaminated with pathogenic 
bacteria, and the patients’ stay in these regions is 
therefore a time of special danger. At Birmingham 
they are seen, and their burns assessed, by a senior 
member of the burns team, within fifteen minutes of 
their arrival in hospital: in other words they are 
recognised as emergency cases. In a properly designed 
burns unit the four classes of patient can be dealt 
with in different ways. Those fit for outpatient treat- 
ment will be sent to an outpatient dressing-room by 
way of an airlock. This dressing-room, like other 
dressing-rooms in the unit, must be air-conditioned ; 
and the airlock serves to prevent the entry of con- 
taminated air into the room itself. Every time an 
outpatient attends, his burn will be dressed in the 
clean air of this room. Those with moderately severe 
fresh burns are sent through a different airlock to the 
‘clean ”’ admission room, and thence into the plenary 
treatment-room which opens from it. If the burns are 
suitable for immediate grafting they are cleansed 
gently and the patient is then taken to the theatre. 
If they are not, she is taken straight to a cubicle opening 
on a veranda. A patient with a moderately severe 
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burn received more than twelve hours before admission 
(and therefore probably infected) goes by way of a 
third airlock to the “ dirty ” admission room, thence 
to the main dressing-station, which opens from it, and 
thence to a cubicle. The patient with a severe fresh 
burn is taken at once, through a fourth airlock, to 
the shock treatment-room. The air-conditioning of 
these four sets of rooms does not require an elaborate 
or unduly expensive piece of equipment. At the 
time when CoLEBROOK was writing (1949), a plant to 
provide 20 turnovers of twice-filtered air per hour in a 
room of 3000 cu. ft. cost £500. That it kept the air 
almost free from bacteria was established by experi- 
ment. Not only was the bacterial content of the air 
entering the room remarkably low when compared 
with that of air samples from other parts of the 
hospital, but there was no progressive build-up of 
contamination in the room: the bacterial count rose 
during the dressing of a contaminated wound, but 
fifteen minutes after the patient had left the count 
was back again at the original low level. 

The technique of dressing is precise. The wound 
must be protected against contamination conveyed 
by means of hands, instruments, towels, cleansing 
solutions, airborne particles; and 
nothing must be done to the wound that will damage 
its leucocytes, epithelial cells, fibroblasts, or vascular 
supply. Dressings must be removed as gently as 
possible, so as to prevent unnecessary pain for the 
patient and to conserve growing epithelium. The 
dressing must be a perfect cover, preventing the 
entrance of dust particles, and protecting against the 
ingrowth of pathogens from outside; and the first 
dressing, if intact, can be left untouched for ten to 
fourteen days. If the wound uninfected, 
dressing causes little or no pain. These principles can 
only be carried out by a team trained in no-touch 
technique and scrupulous to observe details. The 
plenary treatment at the outset consists in gentle 
cleansing with a detergent solution, a bland non- 
toxic application incorporating penicillin, and adequate 
dressings held in place with plenty of crépe bandages 
(which will not stretch and slip), and if necessary 
encased in plaster. 

The preliminary treatment for shock is just as 
exacting. Within ten minutes of admission a child 
with severe burns, having been seen by the senior 
surgeon of the team or his deputy, is wrapped in a 
large sterile towel and taken to the shock-room. 
Blood is withdrawn for a hzematocrit estimation and 
a plasma drip is set up at once ; half an hour after the 
child enters hospital she has had several ounces of 
plasma into a vein and is getting frequent sips of 
fluid by mouth. Other hematocrit estimations are 
made at intervals of two to three hours, to guide the 
surgeon in regulating the rate of the drip. He visits 
the patient frequently, and a nurse stays with her all 
the time to calm her and look after the drip. After 
four to six hours she is strong enough for the burns 
to be dressed, and this is done in the shock-room by a 
team consisting of the surgeon, ward sister, and nurse, 
all completely covered with sterile clothing and using 
a strict no-touch technique. At the end of twenty- 
four to thirty-six hours, if she continues to improve, 
the child is transferred to a cubicle. For all this care 
and forethought will be wasted if she is taken, not to a 
cubicle, but to a general ward. The risks of cross- 
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infection there too numerous to avoid. Some 
of them have been mentioned already, but there are 
others—contaminated feeding utensils or thermo- 
meters, toys tossed from bed to bed, contaminated 
bedpans, infected visitors, and doctors and nurses 
who on some solitary occasion forget to wash con- 
taminated hands. Cubicles make it easy to avoid 
most of these dangers because they can be treated as 
separate units, each with its own utensils and equip- 
ment, and because they remind doctors and nurses 
going into them that the patient has been deliberately 
isolated. 

This is the heart of the 
infection by an elaborate technique, applied in 
adequate surroundings—the problem which surgery 
has faced and successfully overcome. 


are 


matter: prevention of 


The Intelligent American’s Guide to the 
N.HLS. 

As representative of the Rockefeller Foundation 
in London since 1950, Dr. O. L. PETERSON has had 
a fine opportunity to observe our medical innovations, 
and in his Study of the National Health Service of 
Great’ Britain* he offers his fellow-countrymen a 
reliable guide to the complex structure of interlocking 
committees, boards, and councils which our national 
taste for compromise called into being in 1948. 
A good guide-book is informative before it is dis- 
cursive: Herr BAEDEKER does not waste time dis- 
cussing whether it was build Chartres 
Cathedral, and, if so, whether it was wise to choose 
the Gothic style of architecture ; and in the same 
way Prererson begins by asking his readers to accept, 
for good or ill, the existence of the N.HLS. : 

“The decision to create a National Health Service 
was a decision taken by the whole society. It is fruitless 
to argue whether it was done too rapidly or that too 
much was attempted in one major change, or whether 
it might have been better to wait for a more propitious 
economic situation.” 


sensible to 


The greater part of his report is thus, of necessity, 
occupied by his clear and comprehensive account of 
the scope, administration, and economics of the 
N.H.S. But he has laced his description with criticism 
and suggestion, and the judgment of so fair and 
intelligent a spectator will command the attention 
of English readers. 

The service, he says, is a national service created 
by the community to meet the needs of the com- 
munity. Quantitatively, he believes, it has been on 
the whole a success : “‘ virtually the whole population 
and nearly all the doctors > have entered it, and in 
consequence the economic barrier between doctor and 
patient has been removed and (broadly speaking) 
everybody in Britain now has a doctor. But of the 
quality of the care offered he writes less reassuringly. 
As a simple problem, health should be tackled by a 
unified administration, and in PETERSON’s view the 
big weakness of the N.H.S. is its division into three 
branches. In place of this uneasy triformity, he 
would prefer an all-purpose unit of administration 
based on the hospital. Under the N.H.S. the hospital 
services have, he agrees, been strikingly improved, 
and even by the highest American estimates of need 
we now have, numerically, nearly enough beds. But 


obtainable from Dr. 
Keppel Street, W.C.1. 


1. Copies are Peterson, London School of 


Hygiene, 
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he thinks that in their too narrow preoccupation with 
the care of the sick the hospitals are missing an 
opportunity. 

‘The modern hospital has a much larger part to play 

in the community than merely providing specialised eare 
for the sick. The hospital has a function as a social 
institution to aid in the provision of preventive services 
and in the maintenance of the quality of medical services 
and the dissemination of health education.” 
Under the present divided administration, and in the 
press of their daily duties, hospital authorities do 
not pause to consider whether some of their clinical 
work could not with advantage be shifted to the 
general practitioners, leaving the hospitals free to 
accept these wider responsibilities. 

But if the practitioner is to take over, or regain, 
some of the work now done in hospital, he ought to 
be able to do it at least as well as the hospitals are 
doing it now. And this brings PETERSON to what he 
regards as the second grave weakness of the service. 
No doubt, he admits, all was not well with general 
practice before 1948, but the administrative frame- 
work of the N.H.S. has done little to help and some- 
thing to hinder the practitioner in raising the standard 
of his work. The capitation fee has intensified com- 
petition without offering any extra reward for skill 
and experience, and the divided administration of 
the service has further dashed the hopes of many 


able practitioners by separating them from the 
hospital and consultant services. Until a new and 
more discerning method of remuneration has been 


devised, general practice will continue (PETERSON 
fears) to have ** the last call upon the abler members 
of the profession.” At the same time he recognises 
that when practitioners grumble about money they 
are often only projecting a vague dissatisfaction upon 
a tangible grievance, and that there are other reasons 
for their dwindling morale. For instance their 
relations with the local hospital are sometimes uneasy : 
minor irritations have too often been allowed to grow 
into active hostility. The hospitals, with honourable 
exceptions, have been slow to provide general prac- 
titioners with pathological and radiological facilities 
that are freely at the disposal of their own junior staff. 

* The assumption that the mature general practitioner 

is not capable of exercising the same degree of judgment 
as a recent graduate from medical school demonstrates 
how very illogical the results of the administrative 
separation of the two groups can be.”’ 
Again general practitioners feel they have been let 
down over the promised health centres, and PETERSON 
is inclined to agree. We have, he suggests, too easily 
allowed ourselves to be defeated by lack of bricks 
and mortar. Many of the facilities that were to be 
offered at the health centres do indeed already exist, 
and with more rational organisation of our resources 
we might by this time have had health centres in 
fact if not in name. The group practices that have 
grown up leave him dissatisfied, for they do not ** mesh 
the general practitioner services with hospitals and 
health services.” 

Any help that we are able to give the general 
practitioner would pay good dividends, for a higher 
standard of general practice would have a healthy 
effect on other parts of the N.H.S. PETERSON sees 


overmedication, for example, as a symptom of the 
frustration of doctor as well as of patient, and he 
suggests that an improvement in general practice 
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might well be the best way of controlling the drug 
bill. The mental health service, he also holds, must 
in the future rely more upon the general practitioner. 
“If mental health is ever to become a reality a very 
quick calculation will show that it would be impossible 
to plan such services on any other terms than their 
provision through the general practitioners.” 
With all these fresh tasks in social, clinical, and 
preventive medicine awaiting him, we must not forget 
that the general practitioner has also to cope with 
a greatly increased volume of his own work. Much 
of this may be minor illness, but a minor illness is 
not the same thing as a trivial complaint, and 
PETERSON’s impression is that there has not really 
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practitioners with such parsimony; for money 
invested in providing them with adequate workshops 
and equipment would probably yield more returns in 
terms of health than money spent on any other part 
of the service. It seems likely that the Danckwerts 
award will to right part of this 
imbalance ; and though, when he wrote his report, 
Dr. PETERSON could not have foreseen this develop- 


give us a chance 


ment, at least one of his suggestions shows a prophetic 
awareness : 

‘** Greater financial rewards to the general practitioner 
would be a true economy if this allows him to deal 
unhurriedly, competently, and effectively with his 
patients.” 





been much abuse of the service by the patient. In So far we have given the general practitioner only the 
short he holds that we have been unwise to treat job: now it is time to give him the tools. 
Annotations of potassium. At the outset those likely to make slow 


THE DEHYDRATED INFANT 

Mucu of the information concerning the regulation of 
water and electrolyte balance in man has been obtained 
in response to the pressing need for guidance in the 
treatment of dehydration. This need is perhaps greatest 
in the field of pediatrics, because young children become 
dehydrated more rapidly than adults and are prone to 
gastro-enteritis, which in the past was commonly fatal. 
Since infants with this disease may continue to have 
diarrhea for some days, relief of dehydration and 
prevention of its recurrence are essential. In many other 
medical and surgical conditions, support of the 
patient by measures to combat dehydration contribute 
largely to his chances of recovery. The value of these 
measures has been enhanced by the wide choice of 
antibiotics to control infection, so that there are now 
fewer pathological states in infancy which need 
expected to cause death once the patient has survived 
the acute phase. 

In the treatment of dehydration the emphasis has 
moved away from techniques for administering fluids 
parenterally. Of first importance is an intelligent grasp 
of principles to guide the choice and amount of fluids to 
be given; for otherwise the dangers of treatment may 
exceed those of the original disorder. Recognition of 
this need has led the Medical Research Council to sponsor 
a memorandum on the treatment of acute dehydration 
in infants.1. The aim is to help those responsible for the 
day-to-day care of infants, and therefore the subject 
is presented in a somewhat simplified form; but 
references are ‘given to fuller accounts of the dehydration 
process and to some of the original work on which our 
present understanding of fluid and electrolyte require- 
ments is based. 

Severely dehydrated babies are few compared with 
the large number with slight dehydration due to transient 


too, 


be 


causes, whose progress to recovery will usually be 
straightforward. Early recognition will sometimes 


enable treatment to be undertaken at home if proper 
supervision is possible. It is clear, however, that infants 
suffering from the more severe and long-continued 
disorders are best treated in specially equipped and well- 
staffed hospital units. 

Experience has shown that most of the severely 
affected infants do well if their dehydration is relieved 
by parenteral infusion of solutions of sodium without 
potassium salts, and that administration of potassium 
can safely be deferred until fluids are tolerated by mouth. 
In some, however, tolerance to oral feeding is long 
delayed, and these may become dangerously depleted 


1. The Treatment of Acute Dehydration in Infants, by a working 


team appointed and advised by the Committee on Acute 
Infections in Infancy. Medical Research Council memorandum 
no. 26. H.M. Stationery Office. Pp. 49. 


38. 


progress cannot be distinguished from the rest ; and the 
memorandum recommends that potassium should usually 
be given to dehydrated infants who have sustained electro- 
lyte losses. Danger from giving potassium in this way 
can be avoided by two precautions: (1) spacing evenly 
throughout the twenty-four hours the administration 
of dilute solutions of electrolytes ; and (2) adjusting the 
total fluid intake to ensure a free flow of urine, which 
should be checked by examination of samples at 12-hourly 
intervals. Here the memorandum’s advice is at variance 
with the conclusion reached by Black and Milne.? These 
workers, however, based their opinion on a study of 
experimental potassium depletion in two normal adults ; 
and thus the conditions were unlike those in clinical 
dehydration, where it may not be possible to detect the 
transition from moderate to severe potassium depletion 
in very sick patients, whose signs of weakness may 
be wrongly attributed to another cause. Moreover, 
dehydrated infants usually receive a much larger volume 
of fluid per unit of body-weight than do adults. Con- 
sequently they more urine, and the danger of 
including potassium in fluids for intravenous infusion 
is thus avoided. 

The clinician may perhaps best safeguard his patients 
by bearing in mind the title of Professor Gamble’s % 
latest contribution to our understanding of fluid require- 
ments in dehydration : ‘“* The companionship of water and 
electrolytes in the organigation of the body fluids.”’ 


pass 


CORTISONE AND CAUTION 


In the excitement’ which customarily follows the 
discovery of a new and potent therapeutic weapon, it 
happens far too often that.traditional and tried methods 
of treatment are neglected. It may he that these older 
methods were not strikingly effective: in an age which 
expects cures and to which miracles are commonplace, 
the fact that most diseases are incurable is forgotten, as 
well as the important rider that most diseases may be 
ameliorated by treatment. 

New steroids and new moulds each have their place 
in the framework of treatment, but these do not warrant 
the jettisoning of established methods. The increasing 
use of cortisone in rheumatoid arthritis has led to a 
situation where many physicians who formerly had little 
interest in the rheumatic diseases are treating cases which 
would once have referred to the ‘* rheumatism 
clinic ’’ or to the physician in charge of the physiotherapy 
department. The neglect in instances of funda- 
mental measures of therapeutic care, such as the use of 
heat, assisted’ exercises, and splintage, has caused 
experienced physicians (*‘ B.c. rheumatologists,’ as Hench 
put it, as against ‘‘ a.c. rheumatologists ’’—after corti- 
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sone) to raise a warning voice and to emphasise that it is 
essential to continue, along with newer forms of treat- 
ment, what a group of workers at the Mayo Clinic have 
called a basic ‘‘ conservative program, including physical 
medicine, adequate rest, diet, simple analgesics and other 
general supportive measures.’’ } 

The comparison made by this group between 34 
patients treated with a basic régime including physical 
medicine and 54 patients treated with cortisone in 
addition is of great topical interest, particularly so since 
it emanates from the Mayo Clinic. They found that 85% 
of the cortisone group showed objective improvement, 
as against 80° of those treated similarly but without 
cortisone—a difference which on testing statistically for 
significance is found to be negligible. The groups were 
similar in most respects, but the cortisone group contained 
a larger proportion of chronic cases (63° with a duration 
of 5 years or more, compared with 47% in the control 
group), and it is stated that this type of case shows less 
improvement with * conservative treatment than cases 
in which symptoms have been present for a lesser time. 
Even in this type of long-standing disease, however, 
the difference between the cortisone-treated and control 
group does not reach significant levels: the observed 
difference in the numbers improved in the two treatment 
groups (62% and 85%) gives a value for y? of 2-1 and 
might occur by chance alone in more than 1 out of 10 
therapeutic trials if the treatments were absolutely the 
same. ‘The use of such statistical checks would improve 
a lot of the papers appearing on this subject, but many 
aspects of treatment cannot be put into figures. Those 
who have had some experience in the use of cortisone 
in cases of rheumatoid arthritis will agree with the 
authors’ modest statement that ‘‘Cortisone is an 
important adjuvant to the treatment programme of 
many. patients with active rheumatoid arthritis.” 


TUMOURS OF THE MEDULLA OBLONGATA 


INTRINSIC tumours of the medulla are uncommon, 
but a report from the Mayo Clinic? reviews 15 cases 
in which the tumour was confined to the medulla or in 
which extension into the pons or spinal cord was minimal. 
In 14 of these cases the extent of the tumour was verified 
at necropsy, and in the 15th the site of the tumour was 
confirmed at operation. Despite the crowding of cranial 
nerve nuclei and ascending and descending fibre tracts 
in the small space of the medulla, the clinical picture 
of these tumours is far from uniform and there may be 
very few neurological signs. The reason is the relative 
resistance of axis-cylinders and ganglion cells to pressure 
from an infiltrating glioma. Pathologically 11 of the 
tumours were gliomas—7 astrocytomas, 2 glioblastomas, 
1 ependymoma, and 1 oligodendroglioma—while the 
remaining 4 were hemangio-endotheliomas. The com- 
mon early symptoms were: ataxia, partly of cerebellar 
origin and partly due to disturbance of proprioception 
from involvement of the cuneate and gracile nuclei ; 
headache, chiefly in the occipital region ; and weakness 
of the limbs. This weakness was due to pyramidal 
tract involvement, but in contrast to gliomas of the pons, 
where pyramidal involvement is usual, it was present 
in only 9 of the medullary tumours—probably because 
the pyramidal fibres are more diffuse and widespread 
in the pons than in the medulla, where they are grouped 
on the ventral aspect, and the majority of the tumours 
occur in the dorsal two-thirds. Cranial nerve dysfunction 
was found in 7 of the patients, and often more than one 
nerve was involved ; there was facial weakness in all 
7 cases and sixth nerve paresis in 6. In some of the 
patients the sixth nerve was compressed by the enlarged 
1. Martin, G. M., Polley, H. F., Anderson, T. P. J. Amer. med, 

Ass. 1952, 148, 525. 


2. Cooper, I. S., Kernohan, J. W., Craig, W. McK. Arch. Neurol. 
Psychiat. 1952, 67, 269. 


medulla as it passed between the pons and medulla, but 
the Mayo Clinic workers do not explain the unexpected 
frequency of facial nerve involvement by tumours 
apparently confined to the medulla. Of the lower 
cranial nerves the twelfth was involved in 3 patients, 
the eleventh in 2, and the ninth and tenth in 4. There 
was raised intracranial pressure in only 6 of the patients ; 
and hiccup was a prominent feature in 5 cases, in 2 of 
which this was an early symptom. A surprising feature 
in 2 cases was epileptic fits, and no definite explanation 
for this was found. 

There is considerable difficulty in the clinical diagnosis 
of intrinsic tumours of the medulla oblongata, owing 
to the great variability of the symptoms and physical 
signs. In these patents there is a real danger of sudden 
unexpected death from acute respiratory failure. 


“SALT-LOSING NEPHRITIS” 


In 1944, Thorn et al.’ described two cases in which 
electrolyte disturbances due to advanced chronic renal 
disease gave rise to a clinical picture akin to that of 
Addison’s disease with crisis. This diagnostic difficulty 
has since been reported by Sawyer and Solez 2 in a case 
of nephrocalcinosis, and by Nussbaum et al.* in a case of 
chronic pyelonephritis. In these patients the absence 
of hypertension or preceding acute renal disease, together 
with the absent or very slight albuminuria, delayed 
recognition of the underlying renal disease; and the 
raised blood-urea and sodium depletion were attributed 
at first to adrenocortical insufficiency. Subsequently, 
failure of the blood-urea to fall to normal after the 
sodium depletion was corrected by adequate salt intake, 
and such findings as normal glucose tolerance, normal 
17-ketosteroid excretion, and normal suppression of 
eosinophils by A.c.T.H., led to recognition of the renal 
disease. 

In chronic nephritis minor degrees of dehydration are 
common, and care has to be taken to ensure an adequate 
sodium intake. 

Platt * conceives of the failing kidney as one with a 
reduced number of nephrons working under conditions 
of osmotic diuresis due to the high blood-urea and 
therefore failing to conserve sodium. Generally patients 
with chronic renal disease remain in fair balance for 
sodium and potassium even with quite a large range of 
intake of these ions. On the other hand, some of them 
show a tendency to excessive sodium loss, and Platt 
describes these as potential cases of ‘“‘ salt-losing 
nephritis.’’ The overt case of sodium depletion with 
vasomotor collapse is probably only the extreme example 
of this failure to conserve sodium. Just as sodium 
depletion from any cause can bring about renal insuf- 
ficiency in the absence of organic renal disease, so it can 
further reduce function ia an already diseased kidney. 
A vicious cycle is then set up ; and it is understandable 
that azotemia, weight-loss, vomiting, and vasomotor 
collapse may stimulate an Addisonian crisis. In such 
cases the tubules may perhaps be more severely damaged 
than the glomeruli, and the resulting glomerulotubular 
imbalance may account for the failure of ion conservation. 
This recalls the ion-depletion states that readily arise 
in the early diuretic phase of acute tubular necrosis.® 
Gross sodium or potassium deficiency may then 
arise unless enough of these elements is ingested to 
balance the uncontrolled urinary losses occurring 
while the tubules are being relined with immature 
epithelium. 


1. Thorn, G. W., Koepf, G. F., Clinton, M. jun. New Engl. J. 
Med, 1944, 231, 76. 


2. Sawyer, W. H., Solez, C. Ibid, 1949, 240, 210. 


3. Nussbaum, H. E., Bernhard, W. G., Mattia, V. D. jun. Ibid, 
1952, 246, 289. 
4. Platt, R. Lancet, 1951, i, 1239. 


5. Bull, G. M., Joekes, A. M., Lowe, K. G. Clin. Sci. 1950. 
9, 379. 
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With sodium depletion of renal origin, treatment 
eonsists-simply in quantitative replacement of sodium, 
usually as a mixture of sodium chloride and sodium 
lactate intravenously, followed by a liberal intake of 
salt in the diet. In the case reported by Nussbaum et al., 
despite the presence of polyuria, hyperpoiassemia 
accompanied the sodium depletion. Adrenocortico- 
tropic and adrenocortical hormones did not appreciably 
affect the renal losses of sodium; but possibly 
they protected against the harmful effects of 
hyperpotassemia. - In Nussbaum’s patient sudden 
unexpected death, probably due to hyperpotassemia, 
followed the cessation of cortisone therapy during 
treatment with sodium acetate to counteract the acidosis 
of renal failure. Despite the lowering of the plasma- 
potassium level, death was attributed to potassium 
poisoning ; and Nussbaum cites experimental evidence 
that alkalinising salts promote death from hyper- 
potassemia, whereas adrenal hormones increase tolerance 
of it. 

CONTROL OF RAT POPULATIONS 


Rat control, even by the newest methods of poisoning, 
remains exceedingly difficult and very expensive.! 2 
Davis ® has suggested that a solution may be found, not 
in new poisons or baiting methods, but in the study of the 
behaviour of rat populations. If a few rats begin to 
breed in a favourable area their rate of increase will be 
slow at first, then more rapid ; but as the area fills up 
increase will slow down until a maximum number is 
reached. One implication is that reduction of such a 
population by about half (a common result of attempted 
control) merely brings it to the level at which it increases 
most rapidly. When, in Baltimore, half a rat population 
was caught by trapping, the survivors rapidly gained in 
weight, and within two months the pregnancy-rate had 
doubled. 

The decline in population growth, and the final 
equilibrium are due to adverse factors whose effects 
increase with the density of the population. The more 
rats there are, the greater will be ‘* predation ’’ by man, 
dogs, and hawks; the greater will be the pressure on 
nesting sites ; and the less food there will be for each rat. 
Calhoun * has shown that rats which were able to nest 
near food were more fertile and grew more rapidly than 
those farther away—evidently because the latter, when 
on their way to food, were attacked by the others. 
From facts of this sort Davis concludes that ‘‘ pre- 
dation,’ including poisoning and trapping, is not 
profitable, and he advocates instead action to ‘‘ increase 
competition ’’ among the rats themselves. He claims 
that, by reducing access to food and clearing away 
harbourage, the rat population of Baltimore was 
reduced from about 400,000 in 1944 to about 65,000 
in 1949, 

Meanwhile, however, methods of direct destruction will 
continue to be used; and for these, too, knowledge of 
population changes is needed. An authority with limited 
resources needs to know the most economical way of 
applying them. This requires: (a) a knowledge of the 
effects on rat populations of particular methods of 
control, and (b) quantitative information on rat-popula- 
tion levels and the amount of disease or food destruction 
they cause. During the late war the use of the pre-baiting 
method, with carefully tested poisons, brought rat 
infestation of Government food stores to a very low 
level.6 On the other hand, little impression seems to 
have been made on the rat population of rural areas.‘ 


Lancet, 1951, i, 333. 
Barnett, S. A. Surgo, 1952, 18, 111. 
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Barnett, S. A., Bathard, A. H., Spencer, M. M. Ann. appl. 
Biol. 1951, 38, 444. 
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To investigate food losses, Barnett 7 exposed bagged wheat 
to small numbers of rats for 12--28 weeks: the total loss 
was 18% of the original value of the wheat plus sacks, 
but nearly two-thirds of this loss was due to damage to the 
sacks. It is sometimes said that rats cause more loss of 
food by fouling than by eating it; but in these experi- 
ments, although 70% of the wheat was fouled, it was all 
deemed fit for human consumption after cleaning. 
Barnett *? concludes that a rational scheme of rat control 
requires much fuller information, both ecological and 
economic, than has yet been brought to light. 


CONFINEMENT IN HOSPITAL ? 

AT last week’s Margate congress of the Royal Sanitary 
Institute one of the sections had a useful session on 
Hospital Midwifery versus Domiciliary Midwifery. The 
opening speakers were an obstetrician (Mr. Rufus 
Thomas), a medical officer for maternal and child health 
(Dr. Elspeth Warwick), a superintendent of midwives 
(the Hon. Eve Chetwynd), and a general practitioner 
(Dr. Talbot Rogers), and they agreed that hospital and 
domiciliary midwifery should be complementary services, 
and therefore need coérdination. The extent of hospital 
provision varies widely in different areas, and it is rarely 
planned in concert with the local health authority. How- 
ever many maternity beds are provided they seem to be 
generally full, and though the demand for them is often 
based on social rather than medical needs, it appearss 
likely to continue so long as shortage of houses obliges 
so many young couples to begin their married life 
without proper homes. Both Dr. Warwick and Miss 
Chetwynd regarded the domiciliary midwife as the 
best judge of the social indications for hospital 
confinement. Both thought, too, that the Ministry’s 
circular last year on the Selection of Maternity Cases for 
Admission to Hospital advocated too strongly the 
admission of primigravide and of multigravide with 
more than four children. Mr. Rufus Thomas listed a 
series of types of medical and obstetric difficulty that 
should always qualify for admission; and he would 
also admit all primigravide aged over 35 and all elderly 
multigravide. 

In 1946 the Royal College of Obstetricians recom- 
mended that hospital beds should be provided for 70% 
of confinements. Lack of money and other resources 
has made this impracticable, and Dr. Warwick and Miss 
Chetwynd alike believed, that something much less— 
probably about 50% —is quite enough, so long as the 
selection of cases is satisfactory. Dr. Rogers argued that 
the two factors governing the proportion of cases admitted 
are (1) long-standing local custom, and (2) the number of 
beds. The demand for beds is high and will remain so. 
The Ministry’s circular has done nothing to increase the 
number or proportion of domiciliary confinements ; 
nor is there evidence that admission is being granted 
only to mothers who can show medical or social need. 
He believed that all the maternity beds provided will 
always be used; that with a falling birth-rate the 
proportion of hospital deliveries will rise ; that this will 
mean a higher proportion of uncomplicated cases in 
hospital ; and that many of these cases will not require 
specialised help. He therefore favoured setting aside, 
in hospital, beds where women being confined could be 
cared for by their own doctors and midwives. Mr. 
Rufus Thomas, though approaching the problem 
differently, came to not dissimilar conclusions ; for he 
sought to cure underemployment of midwives, and 
underestablishment and overworking of trained hospital 
staff, by bringing the midwife into the hospital for part 
of her time. He would also like to see the G.p.-obstet- 
lician ‘‘ fitted into the hospital structure in such a way 
as to bring him into close relationship with the con- 
sultant staff.’ 


7. Barnett, S. A. J. Hyg., Camb. 1951, 49, 22. 
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Dr. Catherine Crane (M.0.H. for York) disagreed with 
the suggested part-time use of domiciliary midwives in 
hospital, and suggested that where such a midwife is 
not fully employed she could more usefully devote some 
of her spare time to helping general practitioners with 
antenatal examinations at their surgeries or with the 
postnatal care and examination of their patients, and to 
training the mothers in mothereraft. The mothers 
could with advantage remain under the supervision of 
the midwife for the whole of the first month of the 
child’s life. 

Contributions from the U.S.S.R. (Professor Hoheol), the 
Netherlands (Dr. C. Banning), and Belgium (Dr. van 
Meirhaeghe) showed that these countries have problems 
akin to our own, but suggested that the proportion of 
hospital continements is still appreciably lower ov the 
Continent than it is here. 


SPREAD OF INFECTION IN FAMILIES 


THe family has been much in the news as a unit for 
social studies, but it has been neglected as a unit for 
the study of the spread of infective diseases. Yet infee- 
tion often reaches patients through members of their 
families ; and the family is also a small and convenient 
group for trying to elucidate some of the methods by 
which infection is spread. Much useful information 
could be extracted from reeords kept by general prac- 
titioners visiting the home at intervals during an outbreak 
of illness. Such records might include: (1) the nature 
and date of onset of symptoms in the first patient ; 
(2) his age, sex, and position in the family; (3) the 
number of household contacts and their previous experi- 
ence of the disease under investigation ; (4) the dates 
of onset of any symptoms in the contacts ; and (5) the 
results of periodic bacteriological or virological examina- 
tion of the patient and contacts. 

Such records could be analysed in a number of 
different ways. Watt and Walton,! for instance, com- 
paring the *‘ spreading powers ”’ of shigella ard salmonella 
infections, found, perhaps surprisingly, that salmonelle 
were as likely to spread in a family as were shigelle. 
By comparing infected with non-infected families of 
similar constitution and environment, they noted also 
that Shigella alkalescens, whose pathogenic properties 
have often been in question, behaved like a non-pathogen 
rather than a pathogen. The information could be used 
in other ways. We might obtain evidence on physical 
method of spread from the differences in ineidence of 
secondary cases, if any, when the first victim in the 
family is an infant or adolescent, or the father or 
mother. The effect of age on susceptibility to such 
common infections as mumps, chickenpox, 
rubella, and whooping-cough should be readily ascertain- 
able from the combined records of many families in 
which a child has exposed one or more susceptible 
siblings. In diseases due to bacteria that are readily 
isolated in the laboratory, there is a wide field for 
investigation of the proportion of symptomless infections 
to clinically manifest infections, and assessment of the 
factors that affect this proportion. 

McFarlan 2? has suggested that study of the spread of 
infections in families might give information on ineuba- 
tion periods ; but others are doubtful—in a household 
where the patient and siblings are in constant contact 
it is difficult to determine exactly when infection takes 
place. Francis et al. in the U.S.A. have demonstrated 
with regard to poliomyelitis that at least two-thirds of 
family contacts of a case will be found to be excreting 
virus. By comparing the isolation of virus from family 
contacts, less intimate contacts, and people in the 


measles, 


1. Watt, J., Walton, M. Amer. J. Hyg. 1949, 50, 263. 

2. McFarlan, A. M. Laneet, 1945, i, 592. 

3. Francis, T. jun., Brown, G. C., Ainslie, J. J. exp. Med. 1948, 
87, 21. 
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general community, they have shown that even in 
epidemics virus is seldom isolated from persons other 
than family or household contacts ; and they have thus 
weakened the fatalistic concept (so far as control of 
outbreaks is concerned) that poliomyelitis virus is 
widespread in a community during an epidemic. 

At a meeting of the section of epidemiology and State 
medicine of the Royal Society of Medicine on April 18, 
Dr. W. C. Cockburn deseribed the use of the family 
unit in evaluating active and passive prophylactices. In 
the Medical Research Council whooping-cough vaccine 
trials 4 he found a attack-rate of 80—-90°% 
in the unvaccinated control children (aged 6 months to 
3 years) exposed to infection by a case in the same 
family. This figure did not vary significantly in the 
different areas in which the trials were made, and it 
did not seem to be influenced by the time of year or 
the incidence of pertussis in the community. Similar 
attack-rates were reported in control groups of children 
by American workers. In the present trials this observa- 
tion was being used for estimating the value of different 
vaccines, and he thought that in future trials it might 
be used exclusively. The information was probably 
more accurate than that obtained by other methods ; 
and by concentrating the follow-up studies on families 
with one vaccinated and one or more unvaccinated 
susceptible children, a better return could be expected 
for the time and effort spent on the follow-up observa- 


pertussis 


tions. With y-globulin for prophylaxis he and Dr. J. C. 
McDonald were using a somewhat similar means for 


obtaining information about measles. Practitioners who 
asked for globulin to protect their patients were asked 
to report on the severity of the illness in 
were inoculated. 


those who 
About 80° of the forms were being 
completed ; and preliminary analysis had shown that, 
contrary to expectation there appeared to be little 
difference in the protection obtained by inoculation 
0-4 days, 5-8 days, or more than 9 days after first 
exposure, 

Dr. R. E. O. Williams described some investigations 
of the natural history of streptococcal infections among 
children in an orphanage. 
of about 12, or 
Even with 


These children live in groups 
sometimes more, in separate houses. 
** families ”’ of this size a case of streptococeal 
sore throat was followed by secondary eases in only 
about one-third of instances; but sometimes as many 
as 84% of the children became ill. Furthermore, on 
seven occasions when only one or two of the children 
became ill, the bacteriological attack-rate varied between 
10% and 100%. The differences were apparently 
due partly to differences in the infecting type of 
streptococcus. 

Mr. O. M. Lidwell, p.pHin., summarised a study of 
the spread of the common cold in families in an isolated 
village near Salisbury.5 The families were visited weekly 
and were asked whether they had had a cold in the 
previous week. Adults living in households with no 
children suffered, on average, about 1 cold per year, 
those living in households with sehool-children had 
about 2-5 colds per vear, and the school-children in these 
households had 3-7 colds per year. Anyhow in country 
districts, the school-child is the 


common-cold nigger 
in the family woodpile; and further studies are in 
progress to see whether this is also true in urban 


areas, 

The meeting showed that a wealth of research material 
awaits the investigator who studies the family unit ; 
but it was also clear that the material cannot be extracted 
without repeatedly visiting the family. 


ithon Epidemiology 
of this sort cannot 


be practised from the desk: an 
ounce of personal observation and inquiry is worth a 
pound of punched ecards. 


4. Medical Research Council Brit. med. J. 
5. Lidwell, O, M., Sommerville, T. 


1951, i, 1463. 
J. Hyg. Camb, 1951, 49, 365. 
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DOMICILIARY CONSULTATION IN 
PSYCHIATRIC PRACTICE 
Denis LetcH 
M.D. Manc., M.R.C.P. 
PHYSICIAN, 


BETHLEM ROYAL AND 


LONDON 


MAUDSLEY HOSPITALS, 


ONE of the difficulties of psychiatric practice in this 
country is that the patient is often very reluctant to seek 
help. Of the many reasons for his reluctance the most 
important, without doubt, is the fear of certification ; 
for psychiatry is still most often linked with the idea of 
‘the lunatic asylum.’ Although some advance has 
been made in dispelling this concept, there is no denying 
it exists in the minds of both patients and relatives, and 
alas of doctors too. Practitioners who are sympathetic 
to psychiatry, and who are impressed by the results of 
psychiatric treatment, have told me over and over again 
of the troubles that arise when they suggest to their 
patients that a visit to a psychiatric clinic would be 
helpful. The removal of an acutely disturbed patient 
to an observation ward, either by the use of an urgeney 
order, or by the duly authorised officer, is of course 
valuable and practical, yet it may not always be in the 
patient’s best interests. How often is such an incident, 
with its element of compulsion, really necessary ? 

For the past three years I have made a practice of 
visiting patients in their own homes before suggesting 
how they should be treated, and I believe these domiciliary 
visits may prove an important advance in mental 
hygiene, which may help to break down old prejudices 
among patients and doctors alike. The development of a 
good personal relationship between general practitioner 
and psychiatrist will be the most useful derivative of the 
domiciliary visit, and from this will stem the benefits 
to the patient. For, as Henry Maudsley recognised long 
ago, the earlier the patient is treated, the better on the 
whole are the results, and it is the prime responsibility 
of the general practitioner to recognise early symptoms. 
He will do this only if he is aware of what these symptoms 
are, and (more important) of what psychiatry can do for 
his patients with these symptoms. The teaching of 
psychiatry has been woefully neglected in the past, and 
in my experience the domiciliary visit has offered the 
established practitioner the knowledge he requires. 

During 1949, 1950, and 1951, I have made 427 domici- 
liary visits. As table 1 shows, 90% of these patients were 
dealt with by methods which did not involve compulsion. 
Approximately two-thirds of the group were treated either 
as outpatients, or as inpatients op a voluntary basis, at the 
Bethlem-Maudsley combined hospital. The small group 
referred to an observation ward could have been smaller 
still if it had been always possible to adinit direct to the 
Bethlem-Maudsley unit the chief difficulty was the 
lack of a vacant bed at the time the patient was seen. 
As about half the group needed speedy admission to 
hospital, it is essential that the physician who makes the 
visit has direct access to hospital beds, preferably under 
his own control. The group who were referred as 
voluntary patients to a mental hospital were those whose 
admission could be safely delayed for about a week, and 
for whom no bed was available in the Bethlem-Maudsley 
hospitals. 


PROBLEMS OF DIAGNOSIS 


For the 181 patients visited in 1951 the diagnoses were : 
depressive reactions 67 ; neurotic disorders, 39 ; organic 
disorders, 24; schizophrenia, 14; senile dementia, 12 ; 
aleoholism, 9; acute asthmatic states, 7; 


hypo- 
chondriacal disorders, 6; mental deficieney, 3. 


There 
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is no reason to believe that this general pattern of 
diagnosis did not apply in the two earlier years. 

The problem the psychiatrist most often has to face 
on these visits is the risk of suicide. The assessment 
of this risk usually demands more psychiatric knowledge 
than the general practitioner possesses, and may be very 
difficult for the psychiatrist. None of the 451 patients 
did in fact kill themselves, and in only 2 


2 were suicidal 
attempts made after the visit. In these 2 patients, 
described below, I clearly made a faulty assessment of 
the risk. 


Case 1. Mrs. A., aged 53, 
She had been depressed 


was seen on Nov. 29, 
1944, 
became 
19 months. 

1950, 


1951, 
After 


worse ; 


since a son was killed in 
Belgium in 1946 
she took to her bed, and stayed there 
admitted to the Maudsley but against advice 
left after 11 days. Contact with her was lost until November, 
1951, when I was called to see her. I found her still depressed 
and \s she refused to enter hospital I 


visiting his grave in 


she 
She was 
in June, 


lacking in energy 


agreed to treat her as an outpatient. An energetic attempt 
was made to get her to take some interest in herself, and 
she began to improve. However, on Dec. 20 she inflicted a 


deep gash in her throat which required 18 sutures. 
suicidal attempt she has improved continuously. 

Case 2.——-Mr. B.. aged 55, was 
\ widower, he lived with his only 
they carried on a small business. 


Since the 


seen on Nov. 16, 1951, 
son of 21, and together 
The impending call-up of the 
son, and an emotional tangle with a widow, 
a half-hearted suicidal attempt by 
stairs. 
but 


led him to make 
throwing himself down- 
When I examined him he was moderately depressed, 
denied any suicidal thoughts. I decided he could be 
treated as an outpatient and he attended my clinic on Nov. 29. 
He seemed better and more cheerful. On Dee. 3 he threw 
himself out of a window, breaking three ribs, and was then 
admitted to an observation ward. He was later 


transferred 
as a voluntary patient to the Maudsley Hospital. 


The importance of a sound medical training is note- 
worthy, for in 13°, of this group the diagnosis originally 
made, and later confirmed either by inpatient study or 
by follow-up, was of an organic disorder. The psychiatrist 
is often called in as a last resort—when no firm diagnosis 
has been reached by the general practitioner or his 
medical and surgical colleagues. A tentative diagnosis 
of hypochondriasis has most often been made. The 
psychiatrist is all too often the butt of his fellow practi- 
tioners for his alleged ignorance of general medicine, and 
when he diagnoses an organic disorder he needs to do 
so with great tact. Patients with multiple secondary 
deposits, cerebral syphilis, epilepsy, tabes, myxoedema, 
acute poliomyelitis, coronary thrombosis, cardiac asthma, 
tuberculosis meningitis, and pernicious anzemia have all 
been referred to me on occasion. The following examples 
are typical : 

Case 3.—Mr. C., aged 48, was seen on June 22. On the 
17th his favourite daughter had married against his wishes. 
On the following day he had a severe headache and his speech 
became slurred. By the next morning his right upper limb 
was weak, and he “ collapsed *’ and was put to bed on June 21. 
In view of the emotional disturbance created by the marriage, 
the doctor had diagnosed hysteria. On examination, however, 
the patient was found to have slight right-sided pyramidal 
signs, and a cerebral was diagnosed. He was 
admitted to hospital where a diagnosis of syphilitic vascular 
disease was made. 


thrombosis 


Case 4.—Miss D., aged 60, was seen on Aug. 11, 1950, 
because her doctor had noted a mental change over the 


previous three months with depression, and generalised aches 
and pains. She was considered to be depressed and hypo- 
chondriacal. When seen she showed a severe memory defect, 
with right-sided pyramidal signs. 


Her liver was enlarged, and 
there was 


a pleural rub over the left mid-zone. She was 
tender to percussion in the dorsal region of the spine. Secondary 
carcinomatosis was diagnosed, and confirmed later at necropsy. 

In my experience the practitioner is more likely to 
respect a psychiatry which is medically oriented, and a 
psychiatrist who is conversant with current medical 
problems and advances. What the psychiatrist does with 





916 THE LANCET 


TABLE I NUMBER OF PATIENTS VISITED AND TREATMENT 
RECOMMENDED 
Year 1949 1950 1951 
No, of visits ' : re 93° 153 181 
No. of dectors referring a 58 63 79 
Disposal to observation ward 8(9%) 23(14%) | 12(6%) 


Disposal to mental hospital as 


voluntary patient 9(10% 6(4%) 10(6%) 
Admitted Bethlem-Maudsley 31(34%) | 50(33%) | 60(33%) 
Treated as outpatient Bethlem- 

Maudsley : 24(27%) | 44(29%) | 62(34%) 
Advice given to G.P. or family as 18(20° 27(18%) (18%) 
Admitted general hospital ; 3(2%) 5(3%) 


* 3 of these were repeat visits. 


his own patients in his own time is a different matter ; 
but to talk of the ego, or the superego, to most general 
practitioners is, on the whole, inadvisable. The trans- 
lation of psychiatric language into terms which medical 
graduates understand is an outstanding need. Any 
psychiatrist who has addressed groups of practitioners 
will understand the serious difficulties of such a task. 
In a small way, the domiciliary consultation may do 
something to help break down this formidable barrier. 

It is an interesting comment on these visits that 
schizophrenics, whose clinical picture is so linked in the 
public mind with mental disorder, accounted for only 14 
visits. Only 2 cases of mania have been seen over the 
three years: both had to be sent to an observation ward, 
and both later died while certified patients. 


TECHNIQUE OF THE VISI' 

There is a spice of adventure about these visits, for 
psychiatric practice often deals with bizarre situations. 
But 1 have only once been assaulted—luckily without 
effect, though later a policeman had his face kicked in 
by the same patient. In a recent paper on the acute 
mental case, the author speaks of turning a hose on to the 
patient, or injecting sedatives, if need be, through the 
I have not had to resort to these expedients ; 
nor indeed has it been necessary to ask the police for help 
except for this one patient. 

The technique of the visit is somewhat different from 
that of a medical or surgical consultation. Most impor- 
tant is that the visit is made by the psychiatrist alone. 
The general practitioner is consulted first, but the 
presence of another doctor at the actual visit is mostly a 
hindrance to this type of work. The relatives and 
patients often do not talk so freely in the presence of 
their own doctor, and the air of informality that is often 
necessary does not flourish in the presence of two 
professional men. I am often asked by relatives, and 
sometimes by the doctor, not to mention that I am a 
psychiatrist. This I resolutely refuse; and I always 
introduce myself to patients and relatives as a psychiatrist 
who has come along to help them. Then I ask ** would you 
like me to try to help you?’’ Occasionally the patient 
refuses to talk to me, and then I take a history from a 
responsible relative. 


clothes. 


TABLI 1! NUMBER OF DOCTORS REFERRING PATIENTS 
Year 1949 1950 1951 
Total doctors referring = & 58 63 79 


Number of doctors referring : 


1 patient 45 37 49 
2-5 patients ; 11 22 23 
5-10 patients - >a — 1 2 5 
Over 10 patients 1 2 2 
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Afterwards I explain to the family doctor and the 
relative what course of action I advise, and the onus of 
responsibility for this action is usually placed on the 
relative. The reason for this is that, besides his duty 
to the patient, the psychiatrist has, in my opinion, an 
additional responsibility to help the general practitioner 
to avoid any of the legal complications that can so easily 
arise with psychiatric patients. An attitude of confidence 
and a firm command of the situation are essential, 
particularly in dealing with the relatives. 


PRACTITIONER AND PSYCHIATRIST 

The value of these domiciliary consultations is perhaps 
shown in the steady rise in the number of visits made 
over the three years (table 1). It is also reflected in the 
analysis of the number of patients referred by individual 
doctors shown in table 1. 

One of the interesting demographical facts brought 
out in this survey is that one doctor may refer many 
patients, and yet a doctor in the same area may never 
refer a patient to this hospital. One of my practitioner 
friends complains that he acts as a lightning-conductor 
for psychiatric patients, and it is certainly true that in 
his area he is the only doctor who refers patients to this 
hospital. Although, of course, doctors patronise different 
clinics, it may be possible that many doctors have no 
sympathy or facility for dealing with the psychiatric 
patient, and that this explains in large measure for 
differences in distribution of patients. And yet the 
largest number of referrals in 1951 was made by one 
practice of four partners, none of whom had special 
psychiatric knowledge but all of whom had an abundance 
of common sense, efliciency, and understanding of human 
nature. As a result of this successful coéperation I have 
had letters from patients in the district where this 


TABLE III ANNUAL NUMBER OF PATIENTS REFERRED 


Year 1949 1950 1951 
Total referrals .. a ‘ 93 153 181 
Direct referrals Sis - 129 151 


practices lies, saying they have heard of the ‘“ good” 
psychiatry can do, and asking whether it would be 
possible for me to see them, even though their doctor 
is not of these four partners. It would be interesting to 
study more carefully the result of this coéperation 
between a general practice and a psychiatrist, which has 
arisen entirely through domiciliary visits. 

The hospital, too, gains from the domiciliary visit 
through the closer coGperation between general practi- 
tioner and specialist. Since late 1949, practitioners have 
been able to choose any consultant, and in this hospital 
most of my referrals have been from the doctors direct, 
and not through a domiciliary bureau (table m1). 

From the consultant’s point of view, the domiciliary 
Visit is valuable experience. Many have had no experience 
of general practice, and one of the constant complaints 
of general practitioners is that the specialist does not 
understand the problems of the general practitioner. 
The consultant confined to his hospital often lives in an 
ivory tower, and there is nothing so salutary as contact 
with general practice. In my opinion, an essential part 
of the training of the specialist should be a period spent 
in general practice. 

Then again, it may perhaps be possible to save much 
time and money if, by the early treatment of the psychia- 
tric patient, the attitude of the patient and public toward 
psychiatry changes. A third of the patients visited were 
treated as outpatients with all the economy that implies. 
However, this possibility can only arise when an efficient 
outpatient service is available. Over the three years I 


have ettempted to treat as many patients as possible as 
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outpatients, and I have no doubt that this service could 
be greatly extended. Outpatient psychiatric clinies with 
adequate staffing and facilities have proved of great 
value at the teaching hospitals, but it is useless to expect 
results if there is not a sufficient staff. With a shift 
toward more outpatient practice, it is all the more 
important to see the disturbed patient in his or her own 
home. Nothing is more likely to terrify the average 
person than the disturbed patient who arrives in the 
outpatient department struggling, shouting, or behaving 
in an impulsive way. It may be very valuable for such 
patients to enter the hospital as voluntary patients, but 
the outpatient department is not a suitable place for their 
reception. The home visit will enable the psychiatrist to 
arrange their admission at an appropriate time to the 
appropriate hospital. 

In a teaching hospital, such as the Bethlem Royal and 
Maudsley Hospitals, it is sometimes useful for a registrar 
to accompany the consultant on a visit. Particularl, 
with students from overseas, the visit provides them with 
an insight into social conditions which would otherwise 
be denied them ; for every type of home, from a palace 
to a prefab, has been visited. On the whole, however, 
I have felt that the presence of a second doctor is not 
welcome to the patient or his family. For teaching 
hospitals it might be interesting to institute a system 
similar to that of the ‘district’? of the midwifery 
hospital. 

CONCLUSION 

Domiciliary consultations may well be an important 
advance in the practice of psychiatry. I believe that their 
number will increase, and that in consequence a more 
knowledgeable and friendly attitude toward psychiatry 
will develop among both general practitioners and their 
patients. 


COLOURING OF NON-INJECTABLE FLUIDS 
IN OPERATING-THEATRES 


THE Codex Revision Committee of the Pharmaceutical 
Society of Great Britain was asked by the Ministry of 
Health to suggest a standard range of colours for non- 
injectable fluids used for the storage of ampoules and 
syringes and for sterilisation of the skin. A sub- 
committee investigated the subject and has now reported. 
The report says at the outset that the subcommittee 
do not ‘‘ necessarily approve either in general or in 
particular of the colouring of such fluids,’ and that the 
question of its desirability was not considered. 

The following principles were used as a guide in 
deciding the best plan : 

(1) Colour should not be used for identification. 

(2) Dyes already described in the B.P. or B.P.C. should 
be used in preference to unstandardised ones. 

(3) Any well-established 
and a substance 
for phenol 


association between a colour 
e.g., blue for mercuric chloride and red 
should be preserved. 


(4) Violet colouring shguld not be used because of the 
resemblance to methylated spirit. 


(5) Solutions of local analgesics for topical use should 
be effectively differentiated as a group from all other 
solutions. 

(6) The question of colouring solutions for the storage of 
hypodermic syringes should be restricted to alcohol 
(70-75% v/v), which has been described as ‘‘ the only chemical 
disinfectant that can be in any way recommended for syringe 
disinfection.” ? 


(7) Solutions for the storage of ampoules are too numerous 
and should be replaced by one standard solution, so coloured 
that gross contamination of cracked ampoules may readily 
be detected. 





1. Medical Research Council war memorandum no. 15. 
Stationery Office, 1945. 


H.M. 
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The report then gives detailed recommendations 
based on these principles. For example, green is suggested 
for all local analgesics for surface application, yellow 
for cetrimide, and magenta for methylated spirit. 

The subeommittee conclude by saying that the addi- 
tion of colour to solutions which are naturally colourless 
may lead to errors if those handling 
to identify them by colour alone. 
containers should be labelled. 


them attempt 
Whenever possible, 


HEALTH CONGRESS 
Medical Presidential Addresses 


THE annual congress of the Royal Sanitary Institute 
was held at Margate on April 22-25, under the presidency 
of Lord Moran, the first doctor to hold this position 
since 1890. 

In his inaugural address Lord Moran remarked that 
in the last few years the specialists had changed from 
a highly competitive group—to join which was to take 
on a gamble—into members of a service; and they 
were content with the conditions under which they now 
worked. Furthermore, the general practitioners’ griev- 
ances were being removed ; and the public had got it 
into their heads that this should be done. 

What of the medical officer of health? In some 
directions the field of public health had contracted. In 
1876, when the Royal Sanitary Institute was formed, 
some of the founders had themselves handled outbreaks 
of cholera in this country. Now, however, infectious 
diseases were ‘‘ a dying industry,”’ and the opportunities 
in environmental hygiene were not what they once had 
been. Furthermore, in nutrition, in industrial medicine, 
in geriatrics, and in psychiatry, the 
encroaching on the field of public health. 

The job of the medical officer of health was what he 
made of it; and if the service attracted able men it 
would be entrusted by the public and the profession 
with useful and interesting work. (Lord Moran asked 
whether public health was getting its fair share of men 
of promise. Did deans advise some of their more able 
students to go into this braneh of medicine?) One 
task that might lie before the M.o.H. was that of evolving 
new ways of helping the public. The methods of the 
public-opinion poll might perhaps usefully be applied to 
health matters. For example, a quarter of all children 
under five years of age were not immunised against 
diphtheria ; and if, by inquiry at their houses, it could 
be found why these children’s parents refused immunisa- 
tion, this would be a long step towards persuading them 
to fall into line. It was necessary to find new methods 
of interesting and educating the public; and to 
know what they were thinking would make this task 
easier. 

Turning to the cost of the service, Lord Moran observed 
that, with continued expansion without compensatory 
retraction at any point, the price to the nation could 
soon be doubled. ‘* If we appeal for any increase in 
expenditure, we must be able to prove that it is for the 
public good.’’ The Danckwerts award, for instance, if 
it were used to encourage doctors to reduce their lists of 
patients, would be a good investment. Nevertheless, 
‘we must be careful that in seeing that the general 
practitioner is properly remunerated a balance is kept 
with the rewards of specialisation.’ Finally, the profit 
motive would be nothing like as potent in the next 
twenty-five years as it had been in the past; and the 
profession would be wise to concentrate on securing 
attractive conditions in which to do good work. 


specialist was 


THE PUBLIC AND THE SERVICE 


Dr. ANDREW TOPPING, president of the section of 
preventive medicine, remarked that as a result of 
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advertisements of proprietary medicines many patients 
express a definite preference for such products; and 
though they may be persuaded to accept something 
‘just as good,’ much of the psychological value is 
obviously lost. There is, however, another reason why 
doctors, often against their better judgment, have to 
go on ordering bottles of medicines or other types of 
medicament. under the present stresses of a busy 
practice, the doctor has not time to discuss probable 
causes or to give advice about sensible living, and he 
has no alternative, if he is to get through the crowds 
waiting to consult him, but to put on an air of omni- 
science, give a snap diagnosis 
the better 


the more high-sounding 
and scribble a prescription. 

“There are two grave objections to existing practice. 
The first is that the British people seem to be becoming a 
race of hypochondriacs with a considerable admixture of 
frank malingerers, and I do not see how this regrettabk 
development is to be checked if doctors either choose, or are 
forced, to play to the gallery in this way. 


The profession's 
insistence on ‘ free choice ’ 


of doctor as being one of the 
essentials has got a lot to do with this problem. There is 
frequently no real choice whatever, and it does not exist 
when the patient is really ill and has to be sent for a second 
opinion or to hospital. Where it does exist, it actually may 
be the cause of one of the chief defects in general practice, 
unscrupulous patients making no secret of the fact that they 
will transfer to another doctor if they are not given a certificate, 
put off work, or given the variety of medicine they themselves 
consider advisable. That there are comparatively few 
transfers shows how very rarely the practitioners refuse : 
compliance is the easiest way out, and consciences soon get 
hardened. 

“The second objection is that, as a bankrupt nation, we 
simply cannot go on pouring money ‘down the drain 
unnecessarily... . It would be a godsend if the family doctors 
could, or would, take a stronger line with their patients, and 
assist by stressing the faults of their mode of living instead 
of placating them with * bottles. 

Dr. Topping went on to point out that increasing 
numbers are admitted to hospital, and the demand is 
for more and more beds. ‘* The maintenance costs in 
hospital,’’ he declared, ‘‘ are getting completely out of 
hand, and not all the reasons for this are beyond control.”’ 
After calling for greater attention to preventive medicine 
and rapprochement between the three divisions of the 
service, Dr. Topping concluded : 

“It is probable that the Ministry of Health is too remote 
in more senses than one to permit of its being efficient in the 
control, both general and detailed, which it at 
exercises over the preventive and curative services. 


present 
.... Lhave 
a feeling that if we could get a new set-up whereby we had 
units of approximately five hundred thousand—and_ this 
would be readily possible in the large industrial areas——-and 
could establish an all-purpose health, welfare, and education 
authority, many of our present difficulties would disappear. 
... Finally, when is Parliament, the public, and the profession 
going to awake to the fact that health and disease are far 
too important matters to be left to market-place huckstering ? 
[I am convinced that we will have a salaried medical service 
in ten years’ time. Why not now ?’ 


MATERNITY SERVICE 


Mr. ARNOLD WALKER, who presided over the section 
of maternal and child health, was concerned, like Dr. 
Topping, with the lack of integration. *‘ The unfortunate 
maternity service was the concern of all three branches, 
and on July 5, 1948, we saw much of the good work 
done by the local authorities split assunder, with nothing 
to hold the three elements together except good will and 
common sense until the apex of the pyramid is reached 
at the Ministry.” 

Mr. Walker went on to say that institutional beds 
should be provided for those who need them and not 
those who want them. 

“The decision as to the need for a bed on social grounds 
should rest with the local health authority and not with the 
institution. The institution should only 
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medical grounds. To reduce the financial advantage of 
securing a place in hospital, home helps should be provided 
on a more generous basis, and some difference made in the 
benefit received by the domiciliary case compared with the 
institutional case. 


For the normal case, a midwife only 
should be 


provided to conduct the labour. If the patient 
prefers a doctor, she should be able to enter into a private 
contract with any doctor and have the midwife acting as a 
maternity nurse. Medical aid should be provided by doctors 
who have had proper postgraduate training. . . . Every effort 
should be made to integrate these doctors into the staffs of 
local maternity institutions and also to bring them into the 
clinics as antenatal officers.” 


THE PUBLIC-HEALTH SERVICE 

Dr. W. G. CLARK, presiding over the conference of 
medical officers of health, also considered the working 
of the three arms of the service. These, he said, are 
supposed in theory to function as an integrated whole. 
“We know they do not. They have been fragmented 
into three parts with the hope that by good will they will 
work as one, Trial and error and correction will ulti- 
nately evolve a really codrdinated comprehensive health 
service, but it will take a long time.’ Dr. Clark is 
convinced that the future of public health will be even 
brighter than has been its past, despite the unevenness 
of the present distribution of expenditure in the pro- 
portions of about 60°, on hospital services, 30°, on 
domiciliary curative services, and 6°, on prevention. 
‘From their very training the medical officers of health 
and the public-health staff must become the axis around 
which all the medical, social, and welfare services will 
revolve. This conception visualises the local health 
authorities as the directing forees in a real national 
health service.”’ 


INDUSTRIAL HEALTH SERVICE 


Dr. L. G. NORMAN, president of the section of hygiene 
in industry, laid down four principles. Firstly, an 
industrial health service is of the greatest advantage 
to employers and employees alike. Secondly, such a 
service should be made available as soon as possible to 
all industries; and it should be extended to cover 
non-industrial employment. Thirdly, industrial medicine 
should not provide treatment except in emergencies. 
Fourthly, the very large number of small factories 
without a medical service will need to be ineluded in 
any plan for future development. 


SERVICES IN RURAL AFRICA 


Dr. E. D. Pripts, in his presidential address to the 
section of tropical hygiene, discussed agricultural develop- 
ment and welfare schemes in rural Africa. He urged 
that special attention be paid to the end-results when 
planning welfare schemes for the improvement of the 
medical, health, and social services; for otherwise more 
problems might be created than were solved. 

“Care must be taken not to create hospital and other 
social services of too high a standard. Otherwise you may 
be left with white elephants in the way of fine institutions 


with elaborate equipment or magnificent health services of 


too high a standard for the local authorities to maintain 
efliciently when they have to depend on their own financial 
and human resources to do so.” 


For rural populations, one solution is the rural health 
centre, where both curative and preventive medicine are 
practised. This combination is useful since it is through 
the popularity of curative medicine that unsophisticated 
people can be persuaded to carry out the more important, 
but less popular, measures required to prevent disease. 
One of the most important functions of rural health 
centres is to form a network of medical jntelligence 
centres covering the whole rural area of a territory, so 
that outbreaks of epidemic disease can 
at once. 


be reported 
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REGIONAL HOSPITAL BOARDS 


Tue Minister of Health has made the following 
appointments to fill vacancies caused by the retirement 
of a third of the members of the 14 boards in England 
and Wales. Out of 130 appointments, 85 are reappoint- 
ments of retirmg members; 8 appointments are still 
outstanding. Those now appointed will hold office until 
March 31, 1955. The names of medical members are 
shown in bold type. 


NEWCASTLE REGION 


Reappointed so 2. © ling wood, Oils Geka ft Alfred 
Cooper; D. C. Dickson, F.k.c.s.6.; J. Finegan; John Foster, 
s.r.; William Fraser, w.8.: Robert Muckle;: Rev. R. E. 
Robson. 


New Members: A. Charlton Curry, D.cC.L., J.P., F.R.S.A. 3 
W. P. McAnany, J.p.; Edward Crowther, c.B.r., Arthur 
Kay, and §. Whately Davidson, r.r . (till March 31, 1953) ; 





R. S. Venters, r.r.c.s.1. (till March 31, 1954). 


LEEDS REGION 

Reappointed : Alderman H. J. Bambridge (chairman) ; 
Lawrence Crowther, 0.B.E., J.p.; A. F. George, 3.p.; P. J. 
Moir, ¥.r.c.s.; D. C. Muir, r.r.c.p.; Miss A. Whalley. 

New Members Alderman H. Bollend; F. Watkinson 
(Dewsbury) (till March 31, 1953); two appointments out- 
standing. 

SHEFFIELD REGION 


Reappointed : Alderman C. F. 

W. Harrison; J. G. McCrie, 0.8.£., F.R.c.P.E.; Lord 
Quibell, J.p.; Miss Anne Wetherell, s.r.n.; John Roberts. 

New Members: H. SS. Essenhigh; Herbert Sands, F.c.A., 
y.e.; Gervas Wells-Cole, s.cuir., J.P.; one appointment 
outstanding. 


Jowmer, J.P.; Alderman 


EAST ANGLIAN REGION 


Reappointed Mrs. H. A. Adrian, J.p.; P. F. Dennard ; 
J. V. Morris, M.8. ; Colonel D. Portway ; Miss J. G. Thompson, 
s.R.N.; Alderman Mrs. M. Whitmore. 

A. J. R. F. Johnson, M.k.¢.s. ; one 


ment outstanding. 


New member : appoint- 


NORTH-EAST METROPOLITAN REGION 


Reappointed : Captain H. Brierley, 0.B.£., M.c.; Somerville 
Hastings, F.R.c.s.. M.P.; Miss D. G. Rootham, s.r.n.; C.S. B. 
Wentworth-Stanley ; C. C. Carus-Wilson, M.c.; A. R. Wood, 
C.B.E. 

New members S. G. 


Glenny. 


Rowlandson, M.B.E. J.P.; K. E. B. 


NORTH-WEST METROPOLITAN REGION 


Reappointed ; Alderman Mrs. B. A. Beaumont, J.P.; Mrs. 
A. 8S. Blofield ; Sir Harold Boldero, v.r.c.p.; M. Hackett ; 
Horace Joules, F.R.c.?. ; C. Morson, 0.8.r., F.R.C.S. 

New members Zz B. Ss. Lewis, M.p.:; Prof. Richard Titmuss ; 
J. M. Oakey, M.c., J.p., and D. F. Hutchinson, 0.8.£., M.R.c.s. 
(till March 31, 1953) ; one appointment outstanding. 


SOUTH-EAST METROPOLITAN REGION 


Reappointed Alderman R. H. Burslem, J.P. ; 
Barrie Lambert, b.8.E., M.B., J.p.; Alderman Rev. 
Samuel; T. S. Stigger; J. R. H. Turton, r.r.c.s. 

New members Hon. Mrs. 8S. L. Henley ; Sir Arnold Stott, 
K.B.E. F.R.C.P.; Sir Frederick Wells, BT. ; one appointment 
outstanding. 


Dame 
Harcourt 


SOUTH-WEST METROPOLITAN REGION 
Reappointed D. A. J. Jackman, M.B.E., J.P.; 
Mitchiner, ¢.B., c.B.E., F.R.c.s.; W. H. Tooes; J. A. 

uPp.; J. M. Wyatt, r.r.c.s., F.R.¢.0.G. 

New members : Lady Brain; Major-General L. A. Hawes, 
C.B.E., D.S.O., M.c.; Sir Sidney Littlewood; 8S. L. Collier 
{till March 31, 1954). 


P. oo. 
Tulk, 


OXFORD REGION 


Reappointed F. A. Bevan, o.s.: Mrs. Lilian Davies ; 
Prof. A. D. Gardner, p.m.; P. C. Raffety ; J. 8. I. Skottowe, 
M.D. 

New members: Sir Frederick Puckle, K.c.1.E., €.S.1. ; 
Mrs. D. J. Walley: D. W. Lansdown; W. C. Gledhill, M.s.», 
F.R.c.S. (till March 31, 1954). 
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SOUTH WESTERN REGION 

Reappointed N. L. Capener, F.k.c.s.: Captain F. G. 
Glossop, R.N. retd ; Councillor F. A. C. Riddick. 

Vew members : C.G@.M. Donaldson, m.8. ; Miss I. M. Hodges, 
S.R.N., S.c.M.; F. Lister, y.p.; F. C. Logan, m.s.; C. §. C. 
Prance, M.B., J.P.; Mrs. Charles Williams; one appointment 
outstanding. 

WELSH REGION 


Reappointed : Kugene Cross; H. Graham Davies, M.R.c.s. ; 
Richard Davies: Mrs. Helena Evans, J.P: ; Richard Gronow, 
y.p.; Rev. B. Waldo Lewis; Prof. E. A. Owen, p.s¢ D. E. 
Parry-Pritchard, M.v. 

New members Miss W. M. Chune, s.R.N., S.¢ .M.; Ivor 


Lewis, M.D., M.s.; D. Rees Morgan. 


BIRMINGHAM REGION 

Reappointed Mrs. 
Duggan, F.k.c.s.; G. V. J. C. Heather, m.p. ; 
Major Cyril Hotchkiss, 3.r.; Prof. H. F. Humphreys, 0.8.£., 
M.C., M.B., Prof. T. McKeown, m.p.; J. J. O'Reilly, 


M.B.; Councillor J. G. Parker. 
New membei Lady Lettice Cotterell. 


Annie Longson Barker; Norman 


Grimshaw ; 


M.D.S. 5 


MANCHESTER REGION 
Reappointed : Walter Briggs, M.8., J.P. ; 
Hourigan; Alderman G. T. 
Morris, F.R.c.0.G.; A. C. C. 
IRs 
New members Miss EK. 
Alderman R, 


Councillor T. 
Marron, J.p.; Prof. W. I. C. 
Robertson, o.p.; R. KE. Thomas, 
M. Hillier, s.n.N., s.c.m.; L. W. 


Gibson ; Lewis, J.P. ; 


one appointment out- 
standing. 


LIVERPOOL REGION 


Reappointed : D. Brown, M.8., J.P. ; 
Mountford, b.Lir?r., LL.p.; Alderman D. R. Owen, rF.r.c.s.k., 
J.p.; Alma Parkin,.J.p.; Prof. H. H. Stones, m.p., m.p.s. 

New members Councillor J. Selwyn Jones, 3.p.; Miss 
Frances Peck; Miss G. Riding, 0.B.r. 


W. Gibbs, u.p.; J. F. 


Reconstruction 


MARRIAGE AND DIVORCE 
Two Programmes of Reform 

ONLY the partners in a marriage know what it is really 
like. A couple who resemble, to the bystanders, Strind- 
berg’s Captain and his spouse may consider themselves 
to be rubbing along very,comfortably, while a seeming 
Philemon and Bauecis may not have had a thought or 
taste in common for thirty years. Compatibility of 
temperament is not a factor anyone can predict in advance 
of marriage, especially when bemused by desire. But 
the ability to make a marriage work turns, perhaps, 
less on compatibility than on a talent for enjoying half 
a loaf, and a good grasp of the principle that personal 
happiness is not a right but a bit of luck. 

Both the council of the British Medical Association } 
and the National Association for Mental Health? have 
recently published the memoranda they submitted to the 
Royal Commission on Marriage and Divorce. 
overlap to some extent but the emphasis in them, as 
might be expected, is somewhat differently placed. 
The N.A.M.H. see the breakdown of marriage as a failure 
to maintain a healthy, responsible, and mature human 
relationship. The criterion of the need for divorce, they 
say, should lie in the irremediable and complete, or nearly 
complete, destruction of the marriage relationship. 
They evidently think that both parties ought to work 
hard to keep a marriage going. The B.M.A. seem to 
take a less strenuous view of this obligation, merely 
recommending that the divorce court ‘* should aim at the 
relief of suffering and hardship affecting both partners 


These 


1. Brit. med. J. April 19, supplement, p. 188. 
2. Memorandum for submission to the Royal Commission on Marriage 
and Divorce. Obtainable from the National Association for 


Mental Health, 39, Queen Anne Street, London, W.1. 
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and children, rather than the allocation of blame for 
the breach of the marriage contract.’’ Both bodies 
favour the appointment of conciliators, to act at every 
stage where reconciliation is still possible. 

Under the present divorce law, with the single exception 
of the insanity issue, a decree is granted where one party 
can be shown to have consciously violated the marriage 
contract. The N.A.M.H. do not believe this should be 
the overriding eriterion: ‘‘ Only an assessment of the 
total relationship between the partners,’ they say, 
‘* ean distinguish between casual acts which may disturb 
a mainly stable relationship, acts which are the breaking 
points of a relationship which is no longer tenable, and 
the persistent attitudes, behaviour, and mutual feeling 
of the partners which constitute the real basis of marital 
tension.’”’ An isolated act of adultery, perhaps under- 
taken rashly and impulsively, is often picked on by the 
injured party as a ground for breaking up a marriage. 
Yet both the act and the revenge may be symptoms of an 
underlying disharmony, and if this is tackled there may 
well be a reconciliation. The offender’s remorse, often 
deep, can be used constructively in such a reconciliation, 
provided delay is possible and conciliators are at hand. 
The N.A.M.H. suggest that divorce for adultery should be 
confined to eases where there have been proved repeated 
acts, that delay should always be imposed, and that 
before a decree is given the best possible advice should 
be taken on the motives at work in the partners. Such 
advice might be sought, they think, from ministers of the 
Church, competent social workers, and doctors. 

Both the B.M.A. and the N.A.M.H. recognise more 
kinds of cruelty in marriage than the law does. The 


N.A.M.H. mention continual hostility, nagging, and 
disparagement ; obnoxious sexual practices in the 


home ; and persistent morose refusal to communicate 
or converse, to aid and codperate, to comfort and give 
affection, or to grant reasonable conjugal rights. They 
also include acts committed outside the marriage which 
may injure the partner, the children, or the marriage- 
such as a sexual perversion carried on outside the home, 
alcoholism, persistent adultery, irresponsible and con- 
cealed extravagance, defamation of the partner’s reputa- 
tion to outsiders, and the like. Yet if all these types of 
cruelty were recognised as grounds for divorce the 
marriage tie would surely be much weakened ; for a 
partner who became at all restive would have to hand a 
wide selection of allegations against the mate, some of 
which it might be easier to assert than to refute. A 
solitary day of justified sulkiness could well be magnified 
into morose refusal to communicate or converse, and a 
family row into persistent nagging. Only the partners 
would know what had really been going on. The B.M.A. 
accept the legal definition of cruelty as ‘‘ conduct of such 
a character as to have caused danger to life, limb or 
health (bodily or mental), or as to give rise to a reasonable 
apprehension of such danger,’’ but suggest that the 
conduct should be further described as ‘‘ wilful or 
otherwise.’’ For, they say, if the petitioner’s health has 
suffered, it should not be a suflicient defence that the 
respondent was irresponsible because of drunkenness or 
insanity. It is perhaps worth pointing out that this 
introduces a semantic difficulty. ‘‘ Conduct, wilful or 
otherwise ’’ leading to these unfortunate results no 
longer comes under the heading of cruelty, which is by 
definition (New English Dictionary) ‘‘a disposition to 
inflict suffering ; delight in or indifference to another’s 
pain.’’ Perhaps this section of the law needs not only 
redefining or redrafting, but renaming. 

The N.A.M.H. point out that, in cases of desertion, 
the existing law stands in the way of reconciliation ; 
for both partners know that if an attempt at reconciliation 
fails a further three years of separation will be required 
before a divorce can be granted. An aggregate of three 
years, it is suggested, should be sufficient. 
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Both bodies are concerned for the position of the 
children after a divorce. All now agree that disharmony 
between parents or a broken home causes great harm and 
suffering to children. The B.M.A. recommend that the 
court should appoint some suitable guardian to the 
children, and adviser to their parents, until they have 
reached the age of 16 or even 18. The N.A.M.H. favour 
the appointment of court welfare officers, to attempt 
reconciliation of the parents, to guard the children’s 
interests, which they would also represent in court, and 
later to act as guardians. They also propose that the 
custody of children should not be assigned according to 
the technical innocence of the partner selected, but on 
the basis of what is best for the children’s emotional and 
material happiness. Both bodies agree that marriage 
between parents should always confer on a child born 
before the marriage the status of legitimacy, whether or 
not at the time of the birth either party was free to 
marry. 


[may 3, 


The B.M.A. propose that all persons of unsound 
mind, even if not certified, should be incapable of con- 
tracting a valid marriage. The test, they say, should 
depend on the person’s capacity at the time to under- 
stand the nature of the contract and the duties and 
responsibilities created, and on freedom from insane 
delusions on the subject. They also suggest that mental 
deficiency should be a ground for nullity whether or not 
the defective partner had ever been certified or ‘“ ascer- 
tained ’’ as mentally defective. The N.A.M.H. do not 
raise this point ; but they do not recommend any change 
in the law to allow divorce of one partner on the ground 
of mental defect, unless (as at present provided under 
the nullity clause) defect was not revealed at the date of 
marriage. A defective parent does not necessarily 
produce defective children (though it is true that the 
children are often not very bright) ; and some defectives 
prove to be adequate and tender parents. The N.A.M.H. 
suggest that mental defect should only be a ground 
for divorce when it leads to behaviour so disastrous 
as to make preservation of the marriage tie 
impossible. 

Both bodies, while recognising that many socially 
desirable results have been brought about by the clauses 
introduced into the law in 1937 (the Herbert Act), note 
that modern treatment and management of the mentally 
sick is making it increasingly difficult for doctors to 
certify that any patient is of incurably unsound mind ; 
and that it is increasingly rare for a patient to be detained 
uninterruptedly in a mental hospital for as long as 
five years. The N.A.M.H. would like to see the social 
behaviour of the partner, rather than the disability from 
which he suffers, taken as the criterion for granting 
divorce, The B.M.A. suggest that the criteria should 
be the actual duration of the disorder as shown by 
medical evidence, the unlikelihood of recovery, and one 
year’s continuous residence of the patient in mental 
hospitals or licensed houses immediately before the 
petition was presented. It is interesting that, in this 
matter, the concern of the B.M.A. appears to centre in 
the normal partner, while the N.A.M.H. is more con- 
cerned with the sick one. Mental illness is only a form 
of illness: it is not something apart. It may occur in 
people who are otherwise good and pleasant mates, and 
they may recover from it, permanently or transiently, 
fully or in part. Unless their behaviour makes the 
marriage impossible, it seems hard that they should 
be in danger of being cast off for their sickness. No other 
disease is so penalised; though epilepsy (as well as 
as recurrent fits of insanity) is mentioned as grounds for 
a petition for nullity in the Matrimonial Causes Act of 
1950. The B.M.A. make a strong plea, however, that 
epilepsy should not be singled out in this way. Surely 


mental illness deserves to be regarded, nowadays, with 
similar liberality ? 











he 
ny 
nd 
he 
he 
ve 
ur 
pt 
8 
nd 
he 
to 
on 
nd 
ge 
m 


to 


nd 
n- 
Id 
r- 
nd 
ne 
cal 
ot 


ot 
ge 
nd 
jer 


ily 
he 
es. 
H. 
nd 


tie 


pal 


er 


or 
of 
at 
ly 
th. 





In England Now 


A Running Commentary by Peripatetic Correspondents 


WE have a steriliser in the passage outside our lab. 
to deal with the animal-house cages. In pre-Danckwerts 
days it was a large cubical galvanised box in which steam 
was generated by the judicious insertion of electrons and 
water, and a child could see how it worked. Indeed, 
after a few hours of operation other senses than sight 
came into play, and most of us could nominate the 
species from which the contents had been derived. 
Meanwhile steam leaked gently from every available 
point, and the temperature of the whole building rose 
steadily to heat-exhaustion level. To adapt a legal 
phrase, not only was sterilisation done, it also manifestly 
appeared to be done. 

We have, however, changed all that. The new 
steriliser arrived the other day and is now finally installed. 
It is an imposing cylindrical structure, crouched in a 
corner in a veil of gaily painted pipes. There are dials 
to tell us when it is about to explode, and by opening 
some of the fourteen taps and closing others it is possible 
to bundle parcels of steam from point to point in the 
interior. There are oil-immersion switches, mercury 
contact-breakers, rheostats, and a clock by which we 
all set our watches. Now then, we said, no more sodden 
notebooks, no more rusty typewriters. 

Alas, we have but exchanged our whips for scorpions. 
In the bowels of the machine there is what we understand 
to be a solenoid which opens and shuts something with a 
reverberating and irregular clang of such penetrative 
power that it has already caused cups of tea to be spilled 
in adjacent departments and a visiting R.A.F. type to 
become airborne. Plaster is falling steadily throughout 
the building, and ominous cracks have appeared in the 
outside wall. Moreover, while the effects of opening 
certain taps are on balance beneficial, opening others 
causes vast quantities of superheated steam from the 
20th century to disappear into a plumbing system 
inadequate for the demands of the 19th, with an unearthly 
rushing sound. Windows rattle, test-tubes tilt and 
shatter, and learned conversation breaks up into a sting 
of oaths. 

For our part, the animals can take their chance : 
what we always say is, soap and water were good enough 
for us. 

+ * * 

I have been working with that enthralling but 
tantalising publication, the Registrar-General’s Classifi- 
cation of Occupations, which tells us every occupation 
followed in Great Britain and its social class. In 1950 
there were something like 36,000 separate occupations, 
many of them with names which delight the ear but 
leave one no wiser regarding their nature. What, for 
instance, is a Trolloper, a Whammeller, a Nidger, a 
Jumbler, or a Woffler? What are the precise functions 
of a Coussie Runner, a Dook Footer, or a Scotchman ? 
What is the daily work of a Buttocker, an Impregnator, 
a Pipe Doctor, or a Motion Minder ? Can Fossil Sorters 
and Colorado Beetle Operators, Snow Removers, and 
Cone Collectors really be occupied full time ? How does 
one tell a Flat Walker from a Walk Flatter? Is a 
Betty Dod Mangler a rival of a Tommy Dodd Mangler ? 
Which is the healthiest occupation, a Masticator (Heavy 
Chemicals), a Final Viewer of Bullets, or a Night Smoker ? 
Would a Crow Picker or a Table Splitter be a nice man 
to know? How about the legality of working as a 
Skull Breaker, an Underhand Busheller, a Swinger, a 
Slosher, a Lyncher, or a Highwayman? We need not 
inquire further about, Medizval Furniture Makers. Is 
the average Joy Loader as happy as Nature intended ? 
Perhaps only when he forgathers at the local with the 
Bogie Man and the Pom Pom Man. Suppose my 
favourite godson wants to be a Spitter; should I 
encourage him, to give us some influence in the food 
trade? Or will he spit in my eye when he grows up 
for not urging the counter-attractions of the life of a 
Creeper Lad, an Idle Back Maker, a Sagger Wad Pugman, 
or a Fish Eater Bolster Stamper ? 

It is all very difficult. True, I have learnt that a 
Drawing Mistress is employed in the manufacture of 
canvas, that a Last Remover is not an undertaker but 
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something in the leather trade; and that a Stump 
Extractor is not what you think at all. But I wish 
the Registrar-General would put us still further in his 
debt by producing a Dictionary of Occupations. Then I 
could tind out whether a Bar Reeler will be the best 
part-time job for me when I retire. 

* * * 

Last week’s paper from Birmingham on cceliac disease 
(p. 836) must have brought tears to the eyes, lumps in the 
throat, and other signs of deep emotion to many of us 
who have been house-physicians in children’s hospitals 
or departments. Think of it! All those bits of blotting- 
paper, on which we calculated calorie values or fat- 
contents, were spoilt in vain—not to mention the hours 
wasted from our own young days. While we worked out 
the changes for tomorrow—the extra }/, oz. of potato, 
the 1/, oz. less of tomato purée, or the further whack of 
some vitamin or other—we had only to knock off the 
poor little blighters’ bread, toast, and anything else 
made of wheat (or rye) flour, and—Hey presto !—they 
would have got well. It’s too much. For six months 
I knew the weight, composition, and calorie value of 
every item of Boffin’s diet, and recited *the totals to 
my chief on his rounds; while poor Boffin himself, on 
being asked whether he wanted more dinner, would 
answer ‘‘ Another #/, 0z. of rice pudding please.” I 
remember him as a precociously intelligent little chap 
who looked about 4 but was nearer 9, with a waxy 
transparent dead-white complexion, a great  balloon- 
like tummy, and spindly legs. But even in those days 
we had our triumphs. He got well enough to be dis- 
charged ; relapsed and was with difficulty rescued from 
another hospital which had admitted him as_ T.B. 
peritonitis ; but finally went home on his own feet, 
and even joined up as a motor-cycle despatch-rider in 
the late war, though I doubt if he ever carried a despatch. 


* * * 

Calling the other day on a preclinical colleague I 
found his door forbiddingly closed with a notice saying 
“This department is closed from Friday, April 11, 
until Monday, April 21. Please leave salamanders round 
the back.’ Being unable to comply with this injunction 

I never carry them—I walked sadly away, but it 
struck me that a technique of this sort might have a 
wider application, perhaps to my own more pathological] 
activities. I have made out a little notice for my own 
door. It reads ‘‘ No stools today, thank you.” 

* * * 

‘ You can’t get very far in medicine without statistics,” 
my scientific colleague tdld me; and | have never 
ceased to be grateful for the advice. As a subject for 
my thesis I had chosen indigestion in infants and was 
making little progress despite long and painstaking 
clinical observation. Then my colleague’s remark came 
back to me, and my well-known “ Statistical Analysis 
of Burping in Infants ’’ was the result. A brief summary 
will show how a simple statistical approach enlivens the 
dullest subject. 

...An analysis has been made of the age, sex, weight, and 
abdominal circumference of the infants and their mothers, 
together with the effects of breast-feeding, bottle-feeding, 
father’s occupation, age of siblings, and economic status 
of the family. Assuming a random occurrence of burps 
one can use the distribution to describe the 
probability, p, of 1, 2, 3, ... burps, thus : 


Poisson 
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Our experimental investigation covered a period of 18 
burp-hours made by 12 independent observers (11 degrees 
of freedom). The burp-multiplicity (m) = 0-283 per burp- 
hour. ‘‘ Student ”’ ¢ test gave t 7-138, which, for 112 degrees 
of freedom (there were 113 burps per observer), gives a chi- 
square of 3-8. Analysis of variance showed that the variation 
within observers gave a mean variance of + 14-6, which, for 
11 degrees of freedom, can safely be neglected. The variance 
within burps is +5-3 for 112 degrees of freedom. The 
correlation coefficient, r 0-789. 

My statistical colleague tells me that these results are 
highly significant—of what, I wonder. 
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Letters to the Editor 


TREATMENT OF SCARLET FEVER 

Sir,—-The correspondence on this subject, despite 
many dogmatic statements, has not been very helpful 
to the general practitioner. 

The first problem is whether all cases, including the 
large number of mild uncomplicated ones, should be 
treated by a series of penicillin injections. Clinically, 
it would seem that in the mild uncomplicated case, 
especially in a young child, the cure might be more 
trying than the disease. Regard must also be had for 
the possible interference with the treatment of complica- 
tions or any later penicillin therapy by the production of 
penicillin-resistant streptococci or penicillin sensitivity 
in the patient, as occasionally does occur. Paradoxically, 
Dr. Glaisher (April 19), who in one part of his letter is 
most unequivocally in favour of treating all cases with 
penicillin, later appears to contend that the seriousness 
of the disease is overrated. 

Again, the practitioner will want to know how much 
benefit he can hope to get from penicillin treatment. 
Dr. Jersild ! is cited by Dr. Krarup (March 29) as finding 
an average febrile period of 4-5 days in his penicillin- 
treated cases. The average febrile period is certainly 
less at present when penicillin is not used. Dr. Krarup 
states that, with penicillin, complications completely 
disappear. On the other hand, Dr. Harries (April 12) 
cites Dr. H. MeLorinan as stating, in regard to his 
penicillin-treated cases, that ‘‘ the incidence of complica- 
tions both before and after discharge from hospital has 
remained at a low rate.’ Few hospitals would risk the 
discredit of an appreciable number of complications after 
discharge. My experience is that penicillin-treated 
cases may get further complications, of which I believe 
only a minority are due to ward infections. 

1 fail to appreciate Dr. Glaisher’s objection to the 
term ‘* searlet fever.’ It has long been known to denote 
a certain type of toxemia due to hemolytic strepto- 
cocci. That the streptocoeci capable of producing it 
can be classified into different types does not alter the 
position, nor does the fact that they will only produce 
it in susceptible persons. I am quite sure that it is 
generally known that dangerous attacks of the disease 
are now rare, His suggested alternative of ** tonsillitis ’ 
would certainly be more inaccurate. The patient with 
searlet fever may have had tonsillectomy, and when the 
tonsils are present the inflammation is never limited to 
them. Also, tonsillitis may 
thin streptococci. I 


be due to organisms other 
have never seen any statistical 
evidence as to the relative frequency of complications 
in other throat infections as compared 
with searlet fever from which it could be adduced that 
the hability is the same. 


streptococcal 


In doubting the necessity for routine penicillin treat- 
ment of all cases of scarlet fever, I do not intend to 
deny the immense benefit penicillin has been in the 


disease, particularly to patients who develop. otitis 
media. 
Waddon Hospital, J. J. LINEHAN. 


Croydon, 


SirR,—Some of your correspondents seem to overlook 
that the notification of scarlet fever is a legal duty. The 
law may or may not be an ass, but it ought to be obeyed ; 
it is not for the private citizen to select which laws he 
will obey and which he will not. That way lies chaos. 
Provided that medical officers of health have a reasonable 
interest in watching the incidence of infections due to 
hemolytic streptococci, the notification of cases of 
scarlet fever is not as foolish as it seems. It is a well- 
detined syndrome, and from most 


cases 


hemolytic 


1. Jersild, T. Lancet, 1948, i, 671. 
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streptococei can he recovered - 
is difficult to define, 


Giggleswick, Settle, 


Yorks. 


sore throat ”’ 
and its bacteriology is variable. 


whereas ‘‘ 


D. P. LAMBERT. 


RESEARCH IN REGIONAL HOSPITALS 

Sir,—After a previous letter? on this subject I had a 
number of inquiries and comments from different parts 
of the country. It is clear that few in regional hospitals 
realise that the free money—endowment fund or amenity 
fund, as it is variously called—is available both for 
amenities for patients and staff and for medical research. 
Even when this is appreciated, it may be felt rather 
incongruous to ask the hospital management committee 
consecutively for two such items as a hair-dryer for the 
nurses’ home and a Geiger counter. 

A local research fund, however, may be organised in 
two ways. Either a hospital management committee 
may form a special research account within its endow- 
ment fund, or a special research fund may be organised 
under trustees. This has the advantage that donors may 
feel that their gifts are removed entirely from Ministerial 
control, In one hospital this arrangement was required 
by a research corporation, which would otherwise have 
discontinued its grant after the Appointed Day. At 
my hospital there is a research fund, and recommendations 
for expenditure go from the medical advisory committee 
to the H.M.c, 

Such funds may be financed by grants from the 
hospital endowment fund, from donations from patients 
or from the public, or from fees paid to medical staff. 
Some whole-time staff may feel it is more appropriate for 
certain monies to be paid into such a fund than to be 
retained by the individual and mulected by the Inland 
Revenue. Such monies may include capitation fees for 
nurses’ medical care and fees for insurance reports, 
cremation certificates, and so on, much of this work, of 
course, being done during normal working-hours. In 
this way it is possible to build up a small, but very useful, 
research fund, and from this fund the purchase of special 
apparatus or payment for additional clerical or technical 
assistance may be sanctioned within a month, whereas 
normal channels for extraordinary expenditure may 
mean a delay of a year or even longer. 

The purpose of such local research funds must be 
clearly detined. They can aim to facilitate small growing- 
points of knowledge in the regional hospitals. Once these 
growing-points have begun to flourish, they can be 
developed on a larger seale either by a regional research 
committee, the Medical Research Council, or a medical 
research foundation. 


Department of Gastro-Enterology, 
Central Middlesex Hospital, 


London, N.W.10. F. AVERY JONES. 


SKIN REACTIONS TO ADHESIVE DRESSINGS 
Sir,--I read with interest 
subject last week. 


vour annotation on this 


Adhesive bandages or strappings are being increasingly 
used in surgical and medical procedures because of their 
convenience, effectiveness, and stability as dressings. 
They are used in first-aid to hold dressings on operation 
wounds, and especially in the ambulatory treatment of 
chronically ulcerated legs. 

Unfortunately a small proportion of patients are 
sensitive to adhesive strappings and suffer pain, itching, 
and skin eruptions from their application. Such 
symptoms are induced more quickly by strappings which 
owe their adhesiveness to a rubber-zine ‘ spread.” 
These are more liable to cause reactions than those whose 
stickiness derives from a ‘‘ spread’ 
resin—1i.e., the old-fashioned emplastrum — saponis. 
*Diachylon’ and * Lestreflex’ are good examples of 
this second They are more tacky than those 


‘ 


of lead, soap, and 


type. 


1. Lancet, 1951, i, 961. 
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of former days. All types of strappings tend to make 
their wearers hot in the summer, and in the winter cause 
itching and pustular eruptions if the patient continuously 
sits close to the fire. 

Since the winter of 1950-51, I have used ** 
* Dalzoflex ’ 


ventilated ”’ 
strappings (the latter has a 
rubber-zine 
“spread’”’). 


lestreflex and 


These have 
proved  singu- 
larly useful in 


the outpatient 
department 
and operating- 
theatre. The 
ventilation is 
achieved by 
applying the 
‘spread’? in 
separate strips 
1/, in. wide, separated by !/, in. gaps of uncovered 
bandage through which air and discharge can _ pass 
freely. This ventilation has the additional advantage of 
making the plaster more extensible and flexible than the 
fully spread ones. Patients who have experienced both 
types speak appreciatively of the coolness and comfort 
of the new preparations. 

Ventilated dalzoflex is convenient for holding the 
gauze over the wound of a laparotomy, herniorrhaphy, 





saphenous ligation, appendicectomy, c., although 
admittedly patients are occasionally sensitive to it. 


Ventilated lestreflex (soap, lead, and resin spread and 
less sticky) is very successful in chronically ulcerated 
The adhesive surfaces of these two strappings 
have been cultured and found to be sterile, so that they 
are ‘‘ safe’’ surgical dressings. 


legs. 


I am indebted to the research department of Dalmas Ltd., 
Leicester, for preparing and supplying this promising variation 
of strapping bandages. 

London, W.1. HAROLD Dopp. 

DIABETIC ACIDOSIS WITHOUT KETONURIA 

Sirn,—Dr. Henneman’s interesting description of a 
case under the above heading, in your issue of April 19, 
merits critical examination, and cannot be aecepted 
as a proven example of diabetic coma without ketonuria. 

Air-hunger can readily be produced by renal acidosis, 
and his case-report includes no mention of the presence 
or absence of albuminuria or the results of tests of the 
adequacy of renal function. Besides this, the necropsy 
showed sufficient cause for death and dyspnoea without 
invoking diabetie acidosis, suggested only by the acetone 
smell in the breath. Without a test for ketone bodies 
in the plasma—simple enough with Rothera’s reagents 
a determination of the alkali reserve, and a report on 
the presence or otherwise of oliguria or anuria, we do 


not consider that hyperglycemia alone proves his 
thesis. Further, the pulse-rate, blood-pressure, and 


temperature are unlike those found in a patient dying 
in diabetic ketosis. 

It is the general opinion that ketonuria is only absent 
in diabetic coma in patients with renal block ; and as 
regards the rare exceptions reported in the literature 
and quoted by Dr. Henneman, it is very doubtful whether 
they were indeed true cases of diabetic coma. An 
English publication } dealing specifically with the subject 
of diabetic coma without ketonuria was omitted from 
his review of the literature. 

Somewhat similar deaths in diabetics have been seen 
in this department, but were not reported because of the 


obscurity of the condition. But we cannot accept 
the suggestion that a diabetic without ketonuria and 


ketonemia should be urgently treated with heavy doses 


1. MeCance, R. A., Lawrence, R. D. Quart. J. Med. 1935, 4, 53. 
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of insulin before the diagnosis is accurately known. 
Diagnosis and treatment of diabetic coma on insufficient 
evidence may obscure the real etiology of the patient’s 


condition and lead to disastrous results. 


R. D. LAWRENCE 
Department of pn W. G. OAKLEY 
Cing’s College Hospital, 
_ Pre veny S.E “a Pe M. MeENCER MARTIN. 
INCOMPATIBLE TRANFUSION UNDER 


ANAESTHESIA 
said that anzsthesia masks trans- 
and Muirhead ! that ‘* the 
larger quantities of blood received make the cases serious.” 
Cases in which large volumes of incompatible blood have 
been given without serious result have been reported ; 
and Dr. (April 12) that 
transfusional anuria is not associated with a 
high mortality. 

In contrast, the following case 


Sir,—It 
fusion 


has been 
reactions ; 


suggests 


Discombe shows even post- 


necessarily 


illustrates that under 
anesthesia signs of incompatibility can appear, and that 
small quantities of blood can cause a rapidly fatal result. 
The error was human, as in 70°% of Dr. 


cases. 


Discombe’s 


A controlled diabetic man, aged 63, was to undergo partial 
cystectomy for a large diverticulum ot the bladder. Pre- 
operatively his blood was grouped, and three bottles of 
group B Rh positive blood was cross-matched. Premedication 
with ‘ Omnopon,’ and insulin was 
satisfactory. Induction was with thiopentone (0-4 g.) and 
d-tubocurarine chloride (15 mg.); anzesthesia was main- 
tained with nitrous-oxide oxygen (70-30%) and intermittent 
pethidine (25 mg. doses). The patient was 15 
and respirations were assisted for 30 minutes. 


scopolamine, glucose, 


head-down, 
Blood pressure 
(120/75 mm. Hg) and pulse-rate (60-65 per min.) remained 
steady for 2 hours, after which time the operation was being 
successfully terminated. 
The surgeon asked that a 
the loss of 3/,-1 pint 


be started to cover 
An intravenous drip was set up at 
the wrist by the anesthetist. While this was being strapped 
in place the patient’s colour assumed a mild dusky cyanosis. 
A quick check showed respirations regular and strong and 
airway clear. 
and gradually cyanosis 
increased. The unrecordable and 
no radial or carotid pulse could be felt, although the surgeon 
found a slight pulsation in the pelvic vessels. The anesthetist 
stopped the drip, of which 70-100 ml. had been transfused, 
on a diagnosis of incompatible blood. Controlled respirations 
with 100°, oxygen restored the patient’s colour, and this 
measure was continued while the operation was concluded. 
Intravenous injections of nikethamide and ‘ Methedrine’ 
were without effect. A slow infusion of noradrenaline 
produced a return of radial pulse, and the blood-pressure 
rose to 40 mm. Hg. By now the patient's blood had been 
re-grouped correctly as group-O Rh-positive, and a transfusion 
of compatible blood commenced ; but the patient's 
condition rapidly deteriorated, and he died within 2!/, hours 
of the initial transfusion. 


Necro] SV 


transfusion 


The anesthetic mixture was quickly changed 
100% 
blood-pressure 


increased to oxygen, but 


became 


was 


showed no characteristic changes apart from 
acute hemolysis and possibly vascular hemagglutination in 
the cerebral capillaries. 

Though the characteristic clinical signs were naturally 
absent in this patient, the sudden unexplained eyanosis, 
hypotension, and peripheral circulatory failure, associated 
with the commencement of transfusiop and unassociated 
with other immediate signs of medullary 
incriminated the blood. The maintenance of a constant 
level of anesthesia and an undepressed vasomotor 
centre enabled the signs to be immediately recognised 
as not due to the anesthetic, though unfortunately 
in this case the severe and rapid collapse was irreversible. 
In retrospect it would have been advisable to postpone 
the transfusion until consciousness, with the possibility 
of evident pyrogenic and hemolytic reactions, returned 
in full; and a slower initial drip might have been possible. 

tesuscitative intravenous therapy is a well-recognised 
part of the anwsthetist’s responsibility. His vigilance 


Surg. Gynec. Obstet. 1951, 92, 734. 


depression, 


1, Muirhead, E. E. 
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should be an additioral check against the occasional 
human errors which may occur, and which transform 
transfusions into potentially lethal procedures. 


Queen Alexandra Hospital, 
Cosham, Portsmouth. 


R. J. HAMER HODGEs. 
CROSS-INFECTION IN THE WARDS 

Srr,—-I was interested to read in the Times (April 22) 
that the risk of cross-infection in hospital wards is now 
being investigated. Perhaps my own personal experience 
in a hospital is relevant. 

In August, 1950, I entered a hospital to have my baby. 
After the confinement I was installed in a ward, with 
about 8 other patients, in which our 8 babies also slept 
at night and spent quite a large part of the day. Flies 
and similar insects invaded the ward and buzzed around 
the beds and the babies’ cots. Most of the patients 
acquired cards impregnated with D.p.T. to help deter 
them, but the insects were persistent and it was impossible 
to rest peacefully during the day. 

Having spent a short time in Singapore, where efficient 
D.D.T. spraying has almost completely destroyed insect 
pests, | wondered why similar methods on a smaller 
scale could not be used in British hospitals. On finding 
a dead fly in my lunch one day I mentioned the matter 
to a member of the group hospital committee, who 
was indignant at being bothered with such a trifling 
complaint, and retorted that there was nothing one could 
do about flies. I suggested fine mesh at the windows, 
if spraying proved inadequate; and he replied that 
that would keep out fresh air, and that in any case 
there were no funds to make such a provision. The 
sister tutor informed me that she had fought a losing 
battle on the same subject, and volunteered the informa- 
tion that a sewer not far away was the cause of the 
fly invasion, 


Langley, Bucks. RuTH GEARY. 


VARICOSE ULCERS 

Sir,—Your annotation of April 5 is timely, yet dis- 
appointing: timely in indicating the problem, and 
disappointing in underestimating present possibilities 
of treatment and organisation. 

You emphasise the patient’s attitude rather than the 
practitioner’s need for reorientation and revision of 
ideas in meeting the problem of the ulcerated leg. 
Commonly patients ‘‘accept almost  fatalistically ’ 
the presence of an ulcer because of past mismanagement 
and loss of confidence in medical treatment. Treat- 
ment should not consist in advising ‘“‘a few weeks in 
bed.”’ Leg ulcers can be healed quickly and efliciently 
with bandaging by the compression technique, and the 
patient remains up and about. To say that ‘“ nobody 
expects an ulcer in advance ’’ is to ignore the experience 
of clinicians, such as Mahorner.! He calls for a long- 
term view of the cedematous leg, urging the need to 
visualise the march of a chronic process. He advises 
measures to reduce the edema and emphasises that the 
indurated leg and recurrent patch of eczema should be 
regarded as links in a progressive series of events, the 
end-point of which is the ulcerated leg should preventive 
measures be unsuccessful. 

The emphasis on varicose veins in the uleerated leg 
is rejected by Anning? and 


Lockhart-Mummery and 
Smitham.’ 


Varicose veins are not always associated 
with so-called varicose ulceration, and moreover many 
patients with gross varices never have ulcerated legs. 

One should avoid rigid treatment either of the ulcer 
itself (whereby enthusiasm for local applications results 
in therapeutic dermatitis) or of the veins (with 
enthusiasm for injection, ligation, We.). A combined 
1. Mahorner, H. Surg. Gynec. Obstet. 1949, 88, 115. 

2. Anning, 8S. T. Brit. med. J. 1949, ii, 458. 
Lockhart-Mummery, H. E., Smitham, J. H. Brit. J. 
951, 38, 284. 
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dermatological and surgical approach is needed for a 
balanced appreciation of ztiology and managemert of 
the ulcerated leg. 

The uleerated leg should be taken out of the group 
of lost causes since these ulcers clear up very often 
without hospital treatment or loss of time to the patient. 
Special uleer clinics aid the observation and management 
of such patients, and the patients, by observing others, 
improve and, noting the special attention given, get a 
much-needed psychological fillip, thus developing a more 
cooperative and helpful outlook. 

The ulcer problem should therefore be relieved by 
(1) knowledge of the natural history and background of 
the ulcerated leg; (2) decreased emphasis on varicose 
veins; (3) measures to reduce cedema in the pre- 
ulcerative phase ; (4) increased knowledge of the com- 
pression technique of bandaging, encouraged by attendance 
of practitioners at ulcer clinics; and (5) cooperation 
by surgeons and dermatologists to promote treatment, 
observation, and research. 

Nottingham. H. LEE. 


INTRATHECAL AUREOMYCIN IN MENINGITIS 


Sir,—I have read with interest the article by Dr. 
Ainley-Walker and Dr. Bosanquet in your issue of 
March 1, and the ensuing letters by Mr. Martinez 
(March 15) and Dr. Liversedge (March 29). 

Ainley-Walker and Bosanquet showed in fifteen neuro- 
surgical patients, who, implicitly, were not suffering from 
meningitis, that following heavy short-term oral dosage 
or single-injection intravenous dosage with aureomycin, 
‘it was found impossible to obtain a therapeutic C.s.F. 
aureomycin level by giving aureomycin systemically.” 
The single patient with meningitis to whom they gave 
aureomycin Orally failed to respond until the subdural 
abscess which occasioned the meningitis was treated 
locally. 

It seems to me that, however good a case Ainley- 
Walker and Bosanquet may have made for intrathecal 
aureomycin in meningitis, they have made no case 
against the use of systemic aureomycin, as the blood- 
brain barrier for the drug may be much lowered by the 
presence of the inflammatory reaction of meningitis. 
Their case 1 treated by oral aureomycin could hardly 
be expected to recover, if the first principle (vide 
Mr. Martinez) of treating the abscess cavity were 
neglected. This case, while tending to show that a 
‘therapeutic level’? of aureomycin cannot be obtained 
in the cerebrospinal fluid (c.s.F.) by systemic administra- 
tion despite inflamed meninges, also raises the question 
whether the in-vitro determined therapeutic level bears 
any relation to the in-vivo requirement, as once the 
abscess was treated locally the meningitis recovered, 
although the c.s.r. level of aureomycin was only one 
twenty-fifth of the estimated required level (0-1-2-5 pg. 
per ml.). 

The following case-history may not be without interest. 

The patient, a European woman aged 54, was admitted 
to hospital with a history of a 5-day influenza-like illness. 
For 3 days before admission she had been treated by her 
family doctor with sulphadimidine, approximately 12 g. total 
dosage. 

On admission she was found to have cerebrospinal menin- 
gitis, with numerous organisms present in a direct smear of 
the c.s.F. She was put on full doses of * Soluthiazole’ by 
injection and sulphadimidine orally, and penicillin 2 million 
units 6-hourly by injection. She responded at once, .and 
after 72 hours the temperature was normal and the patient 
felt much better. On the 4th day of treatment she was 
not so well; her temperature had risen again, and she com- 
plained of severe pain in her lumbosacral region and thighs. 
On the 5th day of treatment her legs were so painful that 


they could scarcely be touched or moved. Lumbar puncture 


combined with strong aspiration produced a few drops of 


jelly-like c.s.r., which again showed the presence of diplococei 
on gram staining. 


20,000 units of penicillin were given 
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intrathecally. On the 6th day the patient was extremely 
ill; lumbar puncture produced no fluid, the spinal block 
now being complete. The pain in the legs was _ intense, 
presumably owing to inflammatory exudate spreading along 
the spinal roots; the mental condition was clouded and 
confused. At this stage the patient, since admission to 
hospital, had received soluthiazole 5 ml. intravenously and 
4 ml. intramuscularly, sulphadimidine 38 g. orally, and 
penicillin 46 million units by injection. 

All these drugs were stopped; and since she was now 
incapable of swallowing, aureomycin three capsules (750 mg.) 
was given rectally every 6 hours, increasing to four capsules 
(1 g.) after three doses. Within 24 hours she showed some 
improvement and was taking fluids well, and from then on 
was given the aureomycin orally in the same dosage. She 
progressed to rapid and uninterrupted recovery on a total 
dosage of 26 g. of aureomycin. 

This case-history shows that in a case of penicillin- 
resistant and  sulphonamide-resistant meningococcal 
infection with spinal block, systemic administration of 
aureomycin may be life-saving; and it would be well 
worth extended trial in other forms of intractable 
meningitis. 

General Hospital, . . 

Bulawayo, Southern Rhodesia. J. CHARLES SHEE. 


THE DENTISTS BILL 

Str,—In his letter of April 12, Mr. Breese refers to 
the starting of the first dental clinic in London. 

This clinic was not started by a group of people but by 
Dr. R. A. Kirby, a retired Naval medical officer ; and it was 
first established as a general dispensary in Broadwell, a 
turning out of the New Cut in Blackfriars, S.E. The work 
became so great that it was gradually restricted to children 
only, and I was attached to the dispensary from an early 
date as assistant to Dr. Kirby. In addition to being assistant 
I was also one of the first school medical officers appointed 
by the London County Council, whose chief medical officer 
(education) was Dr. James Kerr. The great mass of untreated 
minor ailments in London revealed by medical inspections in 
the schools led to the greater and greater specialisation of the 
dispensary on the ailments of school-children, and incidentally 
to its removal to its second home in Pocock Street, which 
Mr. Breese mentions. This was called by Dr. Kirby, the 
founder, St. George’s Dispensary. 

Among these ailments were carious teeth, which at that 
time it was not possible for the poor parents of Southwark 
to get treated except with the greatest difficulty. It was as 
the direct result of the setting up of the school medical 
inspection service under Dr. Kerr that the need for 
special clinics for treatment of the teeth was brought to light ; 
and after a report by Mr. Wallace, at that time the only 
dentist employed by the L.C.C., Dr. Kirby undertook to 
have a room prepared, and a chair for dentistry specially 
made on a plan suitable for a children’s dental clinic, after 
which Mr. Breese was appointed as the dentist. The beneficent 
results of the general school-clinic work, as of the dental 
clinic, were obvious from a very early date, and the movement 
to establish school clinics spread in London and eventually 
all over the country. 

Dr. Kirby was a man of high ideals who wished 
to perform a useful social service with money which he 
had inherited. I am glad to put on record this bare 
outline of the beginning of the school-clinic movement, 
so largely due to his idealism and desire to serve his 
fellow men. The original dispensary was called 
‘St. George’s Dispensary,’’ not for any iocal reason, 
but because St. George is the patron saint of England and 
Dr. Kirby had set out to achieve good deeds for the 
people ; and in Southwark in those days they were 
indeed poor and often wretched, and help was very badly 
needed. 

Dr. Kirby retired from the clinic work some time 
between the wars, when it was at a new address in 
Blackfriars Road. We then set up a committee, of 
which | remained chairman until the clinic was handed 
over to public control on the coming in of the National 
Health Service. 


House of Lords. HADEN-GUEST. 
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WHAT SHOULD THE NURSE BE TAUGHT? 

Sir,—The letter from Dr. Cropper and Mr. Houghton 
has provoked much thought amongst nurses and reminds 
us again to reconsider the nurses’ curriculum. 

There is much in your leading article with which we 
agree, but the length of the training must depend on 
three main issues. First, what is the aim of the training ? 
Your correspondents seem to think that a nurse is a 
being who exercises her calling solely inside a hospital 
ward, “‘ the greater part of her training should be in the 
minutie of ward-management,’’ implying that the 
required end-product is a good ward administrator. 
We are aiming now to break down the barrier that has 
enclosed the student nurse within the hospital ward and 
to include in the training health education and conserva- 
tion, as well as bedside nursing and ministration to the 
sick. The education committee of the International 
Council of Nurses summarises the aim as that of teaching 
“The nursing care of the patient, mind as well as body ; 
the care of his environment, social as well as physical ; 
and health service to families and communities as well 
as to individuals.” 

The second issue is the ground to be covered during 
the training. This becomes increasingly difficult as 
advances are made in all branches of medicine. Your 
correspondents ask that the nurses’ curriculum should 
be limited ‘‘to matters truly relevant to a nurse’s 
duties.”” This is easier said than done. They add 
*‘anyone who has been warded knows that what the 
patient asks of the nurse is an indefinable quality of 
personality which makes her more than a technician.’’ 
Can this kind of a nurse be trained by being taught 
‘** a circumscribed range of facts and techniques germane 
to the craft of nursing ’’ ? 

Thirdly, it is important to consider whether the student 
nurse is admitted to the school to receive a training or 
is regarded as a necessary and cheap method of staffing 
the hospital. Unfortunately it appears that hospital 
committees are more and more thinking on these latter 
lines. 

Your article points out that Florence Nightingale 
was able to teach bedside nursing procedures and good 
nurse-patient relationships in one year. In 1860 the 
nursing procedures were very limited and there was one 
new probationer, aged 25 or more, in a ward at a time. 
She could be truly apprenticed to the ward sister, and 
from 1872 onwards had érganised instruction from the 
home sister as well as from the medical officer. 

You also refer to the Canadian demonstration school 
in Windsor. There the students are not responsible for 
staffing the adjoining hospital. That hospital has 
never had a nursing school or student labour; therefore the 
director of the nursing training can arrange where the 
students work in the hospital, for how long, and how 
much instruction they need in order to acquire ‘ these 
techniques and all the rest of the curriculum besides.” 
Their curriculum includes experience in the maternity 
department, in a tuberculosis sanatorium, and in a 
psychiatric hospital. As you say, the students in that 
demonstration school are picked, and, besides, the staff 
are excellent teachers; but more important to the 
success of the scheme is the fact that the school has 
financial and educationa] independence. Only under 
these circumstances could the period of training be 
shortened. 

An arbitrary change in the length or content of the 
curriculum will not solve our problems, but experimental 
schools might give us a better idea of possible lines 
to pursue. The 1949 Nurses’ Act has sanctioned experi- 
mentation and allows the General Nursing Council to 
approve schemes put forward. Now is the time for 
action so that either we can defend our present system 
of training more realistically or we can gradually bring 
about a change. As long as the majority of student 
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nurses are primarily engaged in statling the hospitals 
and only secondarily being given a training, so long will 
we be tied to a rigid curriculum and be prevented from 
making progress, 
Nightingale Training School, R 
St. Thomas's Hospital, ve 
London. 


A. HONE 


Sister Tutor. 


Sir,— I was sorry to read that Miss Ottley has nothing 
but condemnation for 
whether properly 


nurse cadet training schemes 
conducted or not. Nobody would 
disagree with her contention that these young girls should 
not be employed on nursing duties, but surely this is a 
reason for laying down and enforcing proper standards 
and not for abolishing all schemes good and bad ? 

The simple fact must be faced that a large and growing 
proportion of nurse students must come from girls leaving 
school at the age of 15. What is to happen to them 
until they begin nurse training at 18? Is it better to 
leave them to find employment in industry or commerce 
(where they will find higher salaries and greater excite- 
ment than in hospital) or to employ them as cadets 
in hospital for four days a week and send them to school 
to continue their general education ? 

A study of the literature shows that wastage is, and 
has been, high among student nurses from whatever 
source; and few properly conducted cadet courses 
have been running long enough for much experience 
to be gained. 

The tutors’ section of the Royal College of 
Nursing reported recently on the poor knowledge of 
arithmetic found generally among = student nurses. 
In my group we find the education authority most willing 
to arrange a syllabus of teaching, paying special attention 
to weaknesses of this kind. 

A large modern hospital is a complex collection of 
departments surrounding the foeal point which is the 
ward. Unfortunately, the complexity has grown so 
much that few nurses have any appreciation of what 
goes on in more than one or two departments. <A spell 
of a few months as a junior helper in most parts of the 
hospital surely helps an intelligent girl to become a more 
useful member of the hospital staff. Those of us in 
non-teaching hospitals, with the problem of nurse 
recruitment constantly with us, have given much thought 
and care to founding cadet courses with the aim of 
improving the quality and quantity of our future students. 
We shall need more evidence than Miss Ottley presents 
to be convinced that we are completely wrong. 


sister 


S. HoDKINSON 
Group Secretary. 


Rochdale and District 
Hospital Management Committee. 


NERVOUS CONTROL OF SWEATING 

Your interesting annotation last week 
explains clearly the mechanisms at work in hyperidrosis. 
It is stated that Chalmers and Keele ? found the excessive 
sweating of hyperidrosis to be due to the increased 
release of acetylcholine at 


SIR, most 


the postganglionic nerve- 
endings, and this release was most probably due to an 
increased central nervous activity. In support of this 
contention I would like to describe the following case. 


\ boy, aged 13, was sent to me from the skin department 
with a history of excessive sweating of the hands and feet. 
The condition had appeared suddenly. If the patient wiped 
his hands, drops of sweat appeared immediately and _ fell 
freely from the fingers. All manner of treatments had been 
tried without result. The condition first started when he was 
evacuated during the war; he was then 8 years of age. He 
remembered that his hands were quite dry before he left home. 

Under deep hypnosis he was regressed to the age of 8 and 
was able to remember incidents on his first day at the new 
school. On the way to school he attacked by a 
gang of shouted anti-semitic slogans at him; 
eventually the gang set on him and beat him up. He became 


was 


bays, who 


1. Chalmers, T. M., Keele, C. A. Brit. J. Derm. 1952, 64, 43. 
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acutely tense while reciting these 
awakened he remembered the fighting, and stated that he 
had felt he would have liked to ** murder all of them” but 
was too terrified to hit back because there had been too many 
against him. He said he thought they were going to murder 
him. He was three \fter 
seeing me at six sessions he is now no longer conscious of his 
hands and feet ; he can do his school-work without the sweat 
pouring books, and has well, 
relapse, for over one year. 


incidents. On being 


abreacted on more occasions, 


over his remained without 

Here is a case in which pathological sweating was 
cured by seemingly cutting off the acetylcholine pro- 
ducing the hyperidrosis. Yet, as you remark in another 
annotation last week (p. 862), the value of injecting acetyl- 
choline bromide in anxiety states with tension is being 
investigated. Professor Lopéz-Lbor, to whom you refer, 
might label my case a ‘* timopathie disorder > and inject 
acetylcholine intravenously. 

I can only suppose that the giving of acetylcholine 
causes an ‘‘ explosion ’’ of the fear and tension holding 
the anxiety together (much after the fashion of a fit 
induced by electroconvulsive therapy). I would imagine 
that any substance producing physiological shock would 
give the same result. I would be most interested in any 
other explanation. 


Prince of Wales’s General Hospital, 
London, N.19. 


GORDON AMBROSE. 
BOVINE TUBERCULOSIS PREVENTS HUMAN 
TUBERCULOSIS ? 

Srr,—Dr. McKinstry (April 19) refutes my statement 
that the incidence of tuberculosis is increasing in Jersey 
by the odd explanation that the mortality-rate is falling. 
Surely the fall in the death-rate is due to treatment by 
new methods (or perhaps death is being deferred). 
The death-rate is as high in Jersey with 100° cattle 
attested as it is in England with 20% cattle attested. 

As I have shown (April 12), the infection-rate is 
very inaterially increasing in Jersey. The tuberculosis 
position there roughly corresponds with that in the 
Scottish counties with a high percentage of attested 
cattle! To say that increased care is being taken of 
tuberculous patients appears to me to be a corollary to 
the fact that there is very much more tuberculosis to 
be taken care of. It has been rightly said that the true 
measuring rod of tuberculosis is not the death-rate but 


the number of sick people. Death from tuberculosis 
is a consequence of infection. 
Dementia 
High Wycombe, Buckinghamshire, L. PITCHER, 


Srr,— Mr. 


Pitcher’s faulty interpretation (April 12) 
of the Jersey 


tuberculosis figures should not cause us 
to forget his service in pointing out the general inverse 
ratio between the incidence of bovine tuberculosis and 
the death-rate from all forms of tuberculosis. His 
figures for the whole of Scotland have been supported 
in detail for and for Kilmarnock.s <A. similar 
trend for England and Wales was reported by Francis, 
who records two Danish observations ®*® of the same 
phenomenon. A further illustration is provided by 
the report of the M.R.C. National Tuberculin Survey, 
in your issue of April 19. This shows a high incidence 
of infection in rural populations, where there is a low 
tuberculosis death-rate and the consumption of 
tuberculous milk is highest. 

Although it is difficult to accept Mr. Pitcher’s explana- 
tion, there seems little doubt that a significant inverse 
ratio exists. He concludes, however, that in the absence 
of a satisfactory vaccine the attempt to eradicate bovine 


Ross > 


raw 


1. Pitcher, L. 
2. Horne, J. L. Ibid, p. 
3. Nisbet, B. RR. Jbid, p. 1090 
4. Francis, J. Tbid, 1950, i, 34. 
5. Holm, J., Holm, H. Acta tuberc. scand. 1945, 19, 71. 
6. Madsen, T., Holm, J., Jensen, K. A Ibid, 1942, 


Lancet, 1951, ii, 786. 
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tuberculosis is futile. It is here that physicians must 
take issue with him : 


1. The estimated annual death-rate from infection with the 
bovine bacillus in Great Britain is thousand 
and two thousand.’ This is too high a price to pay for the 
immunising value of tuberculous milk. 


2. Eradication is 


between one 


economic grounds alone. 
It is estimated that the disease costs the country £1—3 million 
per year by loss of milk output and condemnation of meat.? 
3. Although B.c.c. 
it is satisfactory in man. 


necessary on 


is of no value as a veterinary vaccine, 


The ultimate aim in this country must be to eradicate 


tuberculosis from man and animals; but this state of 
affairs seems to be far distant, and it is safer in a 
heavily infected community to be Mantoux-positive. 
The need, therefore, is for the continued elimination of 


bovine tuberculosis accompanied by a full-scale attempt 
to immunise susceptible people. 
Altrincham, Cheshire. R. M. ForreEstTER. 


JOINT-STRAIN IN SLEEP 


Simr,— Your annotation of April 12 opens with the 
statement: ‘“‘ As long as we are up and doing, our 


joints are kept nicely in the true, not only by their 
ligaments but also by the tone of neighbouring musceles.”’ 
This statement will not be endorsed by anyone who is 
experienced in the F. Matthias Alexander technique. 

It is over fifty-six years since Mr. Alexander made the 
observation that, in reacting in accordance with the dictates 
of instinct, most persons employ a use of the self which is 
associated with a debauched standard of sensory appreciation. 
Lacking reliable sensory guidance, they use the self in a way 
which maladjusts it as a whole. The maladjustment thus 
induced impedes the working of what Mr. Alexander has 
called ** primary control ’’—-the control which Nature designed 
to have an integrative influence on the working of the self. 
Now a person who reacts by instinct puts undue and uneven 
pressure on his various joints, thus interfering with their best 
working and even with their natural construction. It is 
only when a person has gained experience in the use of the 
\lexander technique and thus learned to withhold 
instinctive reaction, and to use in its place conscious guidance 
and control of reaction through a properly understood use 
of primary control, that he is able to improve his self- 
awareness and, therefore, his means of recognising that what 
he originally telt and believed was a good use of the joints 
was really a very bad use. 


has 


A person who inhibits his immediate reaction to a stimulus, 
and thereby " indirectly, consents to primary control operating 
without interference, is thus enabled to let the head go 
forward-and-up, the neck to be free from tension, the back 
to lengthen and widen, and the upper and lower arms, the 
upper and lower legs, the hands, fingers, and thumbs, and 
the feet and toes to diverge in the greatest possible degree 
from the parts to which they are joined and thus immediately 
related. In this way he is able to adjust the self so that 
the muscular tension is the least possible throughout, and 
therefore to create circumstanees in which all the joints are 


adjusted in a manner which might be described as * in 
the true.” 
A joint or any other part is ‘‘in the true” only 


when a person, having adjusted the self by a correct 
employment of the integrative principle of primary 
control, employs a use of the self in accordance with 
that principle. 

DOUGLAS. 


Bolton, Lancs. Mt NGO 


Sir,—From your annotation it would appear that 
you may not have had time to glance at thé chapter 
on ‘Sleep and its Disturbances,’’ in Recent Progress 
in Psychiatry, 1950, in which MeDonnell’s article was 
discussed. According to him, many symptoms and 
painful disabilities, such as intercostal neuralgia and so 
on, result from a faulty sleep posture assumed by a 
large proportion of the population who, according to him, 
do not know how to lie in bed. He says that rotation 
of vertebra, a widening of the costovertebra] ligaments, 

7. Francis, J. Bovine Tuberculosis. 


London, 1947; p. 183. 
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and irritation of intercostal nerves are responsible for 
many painful disabilities. His views are not supported 
-* » . . . 
by the experience of thousands of Londoners who during 
the war vears slept in overcrowded underground railway 


stations, in air-raid shelters, and in Anderson shelters. 
Elderly persons slept in armchairs. There was both 
objective and subjective evidence that many slept 
soundly in spite of uncomfortable postures. Yet there 
is neither clinical nor statistical evidence that the 


incidence of painful disabilities such as those mentioned 
by McDonnell has appreciably increased as a result of 
the faulty posture assumed by these people. 


Belmont Hospital, M.N. 
Sutton, Surrey 


Pal. 


SELF-DEMAND FEEDING OF INFANTS 
Sirn,—Dr. Wallace (April 19) sets out to extol the 
merits of an elastic feeding schedule for infants at the 


expense of the self-demand method. If a baby’s routine 
is to be determined neither by the clock nor by its own 
intrinsic pattern of feeding behaviour, what is to regulate 
it? Is the baby to be roused from sleep because the 
mother would like to be done with one item of the day’s 
work with another—or left to ery 
with hunger for half an hour while she prepares a meal ? 

Most mothers, if left to their own devices and freed 
from the oddly stern attitude imposed by many well- 
meaning welfare clinics, would pick up their baby when 
it cries and feed it when it shows signs of hunger. Nothing 
increases maternal confidence so much—I speak from 
experience—as the knowledge that the baby’s needs 
can be correctly interpreted and dealt with as they arise. 
Why should any. arbitrary standards of 
be allowed to interfere between the two ? 

Young mothers do need advice ; they like to be given 
positive directions and encouragement they need to 
feel that they are The simplest feeding 
advice that could be given to any woman with her first 
baby would surely be: ‘* Watch him and see how he 
behaves when he’s hungry and when he’s hungry 
feed him.’ This is, after all, the only rule observed 
by many mothers in civilisations simpler than our own ; 
and their that it is 
sound, 


before she gets on 


management 


competent. 


success in breast-feeding suggests 


Monkmoor Hospital, 
Shrewsbury. r 


ALISON NEVILLE. 


THE 


SIR, 


PRACTITIONER’S PRESCRIPTIONS 
Dr. Andrew Topping, dean of the London School 
of Hygiene and Tropical Medicine, is reported to have 
told the annual congress of the Royal Sanitary Institute 
that ‘‘ unscrupulous patients made no secret of the 
fact that they would transfer to another doctor if not 
given a certificate, put off work, or given the variety 
of medicine they themselves considered advisable. That 
there were comparatively few transfers showed how very 
rarely the practitioners refused. Compliance was the 
easiest way out, and consciences soon got hardened.” 
Are the genera] practitioners of today really such a 
weak crowd as Dr. Topping makes out ? Do we really 


give our patients fancy medicines which they do not 
need for fear that they change their doctors? Do we 


give them untrue certificates for the same reason, and 
if we do not pander to their whims do they go elsewhere ? 
If we can believe some of the more sensational papers 
this is the rule, not the exception. 

In my experience few patients change because we 
refuse unreasonable requests and those who do are often 
oues who have gone the round of doctors, and are best 
off our lists anyhow. My patient who asked for a bottle 
of * Dettol’ always bath in dettol’’ did 
not go elsewhere because her request was refused, but 
handed me her newborn baby’s card instead. 


‘because | 


I am sure 
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that the sensible, honest, big majority of the community 
do not go about changing their doctors without a good 
reason. But if the daily press continues to paint us as 
a set of unscrupulous unit-grabbers and we do nothing 
to repudiate this, the general public will in time ge 
this impression, too, and treat us as such. 


Exmouth. ARMOREL NETTELL. 


CELIAC DISEASE 

Srr,—I have read with much interest last week’s 
paper by Dr. Anderson and her colleagues and your 
leading article. We, at this hospital, where there are 
a number of children with the coeliac affection under 
treatment, first became interested in Dicke’s work on 
this disease when he brought it to the notice of pwdia- 
tricians at the sixth International Congress of Pediatrics 
in Ziirich in 1950. Our interest became practical when 
Dr. Dicke visited England and Manchester in 1951. 
A result of his visit was the devising of a diet-sheet 
which formulated a suitable diet for the coeliac child ; 
this diet excludes wheat flour and gluten, as had been 
recommended by Dr. Dicke. The parents of the child 
with celiac disease were also given instructions by the 
hospital dietitian (Miss Joan Waring) on the making 
of bread free from these vegetable products. The 
results have been as good as those reported. 

One clinical feature which is mentioned in the paper 
but which should be further emphasised—for it means so 
much to the parents—is the remarkable improvement in 
the temperament of these children within days following 
the exclusion of the wheat flour and gluten from the 
diet. 


Duchess of York Hospital 


for Babies, Manchester. THEODORE JAMES. 


PATHOLOGY OF BRACKEN POISONING 
IN CATTLE 

Srr,—— Your leading article of Jan. 19 has overlooked 
the fact that bracken poisoning in cattle cannot be 
regarded simply as a B,-deficiency disease. Furthermore 
“staggers ’’ does not appear in cattle. Sun drying does 
not necessarily destroy the thiaminase. 

The essential lesion in cattle is extensive bone-marrow 
damage. Thrombocytopenia and leucopenia result, and 
are followed by extensive hemorrhages (Naftalin and 
Cushnie!). A few days before death the body-temperature 
is elevated from its normal in cattle of 102°F up to 107°, 
and this coincides with a non-specific bacteraemia. 

Accounts of recent work in this institute are being 
prepared for publication. 

Rowett Research Institute, 


Bucksburn, Aberdeenshire. J. M. NAFTALIN. 


CORONARY AND MYOCARDIAL DISEASE 

Sir,—In his letter last week, anent Dr. Logan’s paper 
of April 12, Dr. Harrison states that, unless he is mis- 
taken, the certified causes of death from coronary 
disease including angina pectoris, and myocardial and 
cardiovascular degeneration, ‘“‘ all refer to the same 
pathological entity—-namely myocardial ischaemia due 
to coronary atherosclerosis.”’ Sir, Dr. Harrison is 
mistaken. 

Myocardial or cardiovascular degeneration is the cause 
certified by clinicians in the absence of clinical evidence 
of the major forms of coronary artery disease, angina 
pectoris, coronary thrombosis, myocardial infaretion, 
et sequel. 

As commonly employed, myocardial or cardiovascular 
degeneration may denote one of three conditions : 

1. It may signify death in the aged, in conjunction with 
bronchopneumonia, in whom the changes are those of ageing 
alone and in whom there may be no evidence of fibrosis 
resulting from arteriosclerosis or arteriosclerosis with athe- 
roma; for usually the heart continues to hypertrophy and 


1, Naftalin, J. M., Cushnie, G. H. Vet. Rec. 1951, 63, 332. 
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increase in weight steadily through the years even in the upper 
end of the octave of life. 

2. Myocardial degeneration alone is certified, too, in cases 
in which the heart shows either little or no loss in muscle- 
bulk but is brown as in brown atrophy ; and the term is used 
also to signify the latter pathological state. 

3. Cardiovascular degeneration, as opposed to myocardial 
degeneration, is used to indicate the terminal event or stage 
of heart-failure in hypertension or in arteriosclerosis, and is 
usually coupled with these terms. 

And so, vague and inexact though they be, cardio- 
vascular and myocardial degeneration do mean some- 
thing clearly distinct from coronary arterial diseases and 
their immediate and remote sequel. 

Department of Pathology, 


North Middlesex Hospital, Saf 
London, N.18. J. F. HEGGIE. 


RADIOLOGICAL INVESTIGATION 

Srr,—I was interested to read Dr. Brailsford’s defence 
of his thesis (April 26). There are portions of his letter 
with which I cannot agree. 

In his first paragraph he argues from the particular (the 
Army) to the general—fundamentally a bad principle. My 
experience in the late war is completely different from that 
of Dr. Brailsford; radiological facilities were available 
and were used. 

I think he would find very few doctors to agree with him 
that a patient could have the signs and symptoms of pul- 


monary tuberculosis without any radiological evidence of 


the condition. 

Dr. Brailsford goes on to suggest that he is surprised that 
any of the cases in my series had signs and symptoms. It 
seems to me that there is a weakness in his argument. I 
quite agree that in using mass miniature radiography to 
examine cases referred by general practitioners there will 
be a high yield of active cases of pulmonary tuberculosis. 
But it is as well to note that these patients are already report- 
ing with symptoms ; patients who have symptoms have in the 
vast majority of instances got extensive disease. It is quite 
possible that many of the cases discovered by mass radio- 
graphy and contact examination will prove eventually to 
be quiescent. This can only be substantiated by 3-5 years’ 
observation. Many workers believe that if these cases 
break down they do so within the first two years.28 My experi- 
ence has been that there is still an appreciable number of 
breakdowns even after two years. 

I do not believe that it is possible to estimate from the 
radiological characteristics whether or not an _ individual 
case is going to relapse, and in this I am in agreement with 
Daniels? and Aspin.* I certainly agree that many of the 
cases of pulmonary tuberculosis will heal without treatment. 
But until either the radiologist or the clinician is in a position 
to distinguish those cases which are going to take such a 
favourable course from those which are not, all these cases 
must be followed up carefully. 

There is still a great deal to be discovered about pulmonary 
tuberculosis, and we shall not advance our knowledge by 
confining ourselves to the patients found in the waiting- 
rooms of general practitioners. 

Dr. Brailsford’s final paragraph I found very difficult to 
understand. No responsible clinician treats cases of pul- 
monary tuberculosis by means of surgery or by temporary 
collapse therapy unless he has got clear indications of 
activity. 

Dr. Brailsford still does not convince me that a history 
and a stethoscope are the most reliable means of identifying 
active pulmonary tuberculosis before it has become a major 
therapeutic problem. 


René Théophile Laennee wrote in 18194: ‘‘ Small 
tubercles separated from one another by portions of 
healthy lung cannot be recognised. But at this period 
of their progress the health is commonly still good and 
the cough too slight to induce the patient to consult 
a medical man.” 


Liverpool. 


PETER O. LEGGAT. 


1. Simon, G. Brit. J. Radiol. 1943, 16, 217. 

2. Daniels, M., Ridehalgh, F., Springett, V. H., Hall, I. M. Tuber- 
culosis in Young Adults. London, 1948; p. 163. 

3 Aspin, J.B. Tubercle, 1949, 30, 170. 

4. See Paxon, T. Lancet, 1950, ii, 769. 
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THE LANCET] PARLIAMENT 


Parliament 


National Health Service Bill 

On April 23 a Government motion was passed to apply 
the system of closure by compartments, popularly known 
as *‘ the guillotine,’ to the remaining stages of this Bill. 
Under this procedure a restricted amount of time is 
allotted for the discussion of a clause or a group of 
clauses, or a particular stage of a Bill, and at the end 
of this time all remaining amendments, except Govern- 
ment amendments, are ruled out. The Government 
motion proposed that the remaining stages of the 
National Health Service Bill should be completed in 
two days, one of which should be allotted to the remainder 
of the committee stage and the other to the report stage 
and third reading. 

When the committee stage was resumed on April 24 
Mr. Hecror MCNEIL moved an amendment to provide 
that people falling under the National Insurance Acts 
should be exempted from the charges under the Bill 
Miss PaTriciA HORNSBY-SMITH said that the Government 
considered that the new non-contributory arrangement 
could not fairly be compared with the old contributory 
one. For one thing the old benefits were for the insuree 
alone ; the new benefits covered his family. Mr. McNeil’s 
amendment was negatived. 

In the debate on clause 1 Mr. J. E. POWELL said 
that he thought the Minister was right to set his face 
against any type of exemption. We could not draw a 
boundary line, on one side of which there is hardship 
and on the other side there is not, by trying to define 
the type of case. Only by finding where hardship in 
practice arises in individual circumstances could the 
impact of the charges where necessary be alleviated. 
The regular necessity of paying the prescription charge 
might cause hardship, but it would do so, not because 
of the chronic nature of the sickness, but because of 
the circumstances of the patient. Mr. ANEURIN BEVAN 
was attracted by the proposition that if public authority 
is to intervene between a citizen and the vicissitudes of 
life and the circumstances of the market the individual 
should establish his claim to assistance. But he thought 
it ought to be applied to all. For instance, should not the 
farmer go to the National Assistance Board and establish 
his claim before benefiting from the fertilisér subsidy ? 

When the guillotine: fell the motion that clause 1 
stand part of the Bill was carried by 305 votes to 285. 

THE REMAINING CLAUSES 

On clause 2 Mr. H. F. C. CRoOKSHANK moved an 
amendment to exclude from any charge the clinical 
examination which a dental patient might have and the 
report on it. He hoped that this would encourage people 
to consult their dentist more often than if they had to 
pay for an examination. The amendment was agreed to. 

Mr. H. L. MARQUAND moved an amendment to exclude 
a service for which the fee was not more than £1. The 
patient who neglected his teeth and only visited, the 
dentist rarely would pay a smaller proportion of his 
treatment than the patient who attended regularly. 
But Mr. CROOKSHANK pointed out that if the first £1 
worth of dental work was free of charge there would 
be a strong inducement to patients to have only part 
of the necessary treatment done at one time. The 
amendment, if carried, might mean the loss of the greater 
part of the estimated saving of £6 million a year. The 
amendment was negatived by 303 votes to 283. 

On clause 3 Sir EDWARD BOYLE moved an amendment 
to ensure that if any Government wished to increase 
these charges they should do so by bringing a fresh Bill 
before the House. Mr. CROOKSHANK accepted this 
amendment. 

In the debate on clause 5 Mr. JoHN WHEATLEY asked 
what justification there was for the new principle of 
penal sanctions against the people in the health service. 
Mr. CROOKSHANK replied that they were trying to make 
the collection of charges as simple as possible. Lest 
dishonest people took advantage of this, some effective 
punishment was provided. 

Mr. SOMERVILLE HASTINGS moved an amendment to 
clause 6 to ensure that money collected from patients 
should be ploughed back into the N.H.S. But, under 
the guillotine procedure, there was no time to discuss it, 
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A new clause was passed giving power to remit charges 
for dentures supplied by teaching hospitals, and the 
committee stage of the Bill ended. 
QUESTION TIME 
N.H.S. Prescriptions 
In answer to questions Mr. JAMES Srvuarr stated that 
the number of prescription forms dispensed in Scotland in the 
twelve months from April, 1951, to March, 1952, was 
14,800,000, representing over 20!/, million prescriptions. 
The approximate average cost per prescription was 3s. 6d. 
in the second half of 1948; in 1949 it was 4s. ld., in 1950 
4s. 44d., and in 1951 4s. 7d. 
In answer to a question Mr. H. F. C. CrooksHanxk stated the 
number of prescriptions dispensed in England and Wales in the 
year ended Dec. 31, 1951, was approximately 228-6 million 


Wigs and Surgical Appliances 
In answer to a question Mr. CROOKSHANK stated that the 
following numbers of appliances had been supplied in England 


and Wales since the N.H.S. started : 


, . Abdominal Pairs of Pairs of 
Year i igs belts boots Seal 
1948-49... 3977 97,469 16,760 14,140 
1949-50... 12,398 156.868 43,381 28,280 
1950-51 .. 11,751 115,354 44,623 34,137 
1951-52. 6288 73,057 33,479 26,294 


(nine months) 


Surgical Appliances for Outpatients 

Mr. SOMERVILLE Hastinas asked the Minister of Health 
whether he was aware that hospital outpatients awaiting the 
delivery of surgical] appliances had been asked to sign a 
declaration that if the National Health Bill, 1952, becomes 
law before delivery they would agree to pay whatever charges 
become payable ; and if, in view of the fact that 
National Health Act, 1946, came into operation 
hospitals honoured arrangements previously made with 
patients, he would see that patients were similarly treated in 
this case.—Miss Patricia Hornsspy-Smiru replied: As the 
Minister stated on the second reading of the Bill, it is proposed 
that under the regulations under clause 1 charges will be 
payable for appliances supplied after the operative date of the 
regulations ; and the Minister has suggested to hospitals that, 
in fairness to those concerned, they should warn patients of 
the position which may arise. 


when the 
Service 


Medical Rejection of Service Recruits 
Replying in the House of Lords to Lord Kenswoop, Lord 
Luoyp said that about 18% of 
class Z reservists were eliminated on purely medical grounds. 
, 


17%, of class G recruits and 


Public Health 


Statistics for the First Quarter 

Tue Registrar-General! announces the following 
provisional figures for England and Wales in the quarter 
ended March 31 this year (corresponding figures for the 
same quarter last year in parentheses): birth-rate 
15-9 (16:3) per 1000 population; stillbirth-rate 23-3 
(23-6) per 1000 total live and still births; death-rate 
13-5 (19-1) per 1000 population ; and infant-mortality 
rate 33-4 (38-24 per 1000 related live births—-the lowest 
rate yet recorded in a March quarter. 


Vaccination and Immunisation in Lancashire 


In his report for 1950 the county medical officer of 
health for Lancashire gives figures which show a very 
considerable increase in the numbers of both primary 
vaccinations and revaccinations as compared with 
those for 1949. Primary vaccinations increased by nearly 
58% and revaccinations by over 120%. The total of 
diphtheria immunisations, on the other hand, fell; 
primary immunisation at ages under 5 declined by nearly 
18%, and at ages from 5 to 14 the reduction was 36%. 
Reinforcement injections also fell by more than 30%. 
The report notes that ‘‘ this disturbing trend was 
particularly marked in the second half of the year.” 
In previous years most immunisations have usually 


1. Registrar-General’s Return for the Week ended H,M. 


Stationery Office. Pp. 20, 1s, 


April 19, 
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been performed in the 
and the decline in 1950 * 


second six months of the year 
is therefore all the more striking.” 


Precautions Against D.N.O.C. 


The Ministry of Agriculture and Fisheries have 
announced a plan for the early detection of poisoning by 
dinitro-ortho-cresol (D.N.O.C.) among agricultural workers. 
D.N.O.C. is used to keep down weeds in cereal crops ; 
it is a cumulative poison and 8 fatal cases have been 
recorded since 1945 among those manufacturing or 
spraying it. The routine estimation of D.N.O.c. in the 
blood can be used to prevent serious poisoning. ! ? Under 
the Ministry’s voluntary scheme, contractors engaged 
in large-scale spraying will appoint medical practitioners 
who will examine the exposed workers and take samples 
of blood when necessary. Certain pathological labora- 
tories are equipped to carry out the examination, and 
a list of these will be sent to the doctors concerned. 


Poisoning 


Variola Minor in South-east Lancashire 


No notification of variola minor was received from 
south-east Lancashire in the week ended April 26. The 
last reported case in the area was removed to a smallpox 
hospital on April 1 

Variola Major 

\ patient with suspected modified smallpox was 
removed from a ship at Swansea on April 23 and admitted 
to a smallpox hospital for isolation and further investi 
vation. 

Bonnell, J. A. L. 
1952, p. 794. 
Ibid, p. 796. 


1. Bidstrup, BP. L., 
April 19, 
PD. a, 


Harvey, D. G. Laneect, 


2. Harvey, 


Appointments 


M.B. Camb., 
Hospital, Wisbech. 
M.D. Toronto, F.R.C.S, : 
London. 


ARCHER, R. M., M.A. 
North ¢ ‘ambridgeshire 

HamRmon. . Mo, Ses 
, homes’ . Hospital, 


D.O.M.S.: surgical registrar, 


chest surgeon, 


Joe Re lL. P. K.,M.p. Glasg.: appointed factory doctor, Rotherham 
dis Brie, Yorkshire. 

ROOKE, C .. M.B. Camb. : appointed factory doctor, Plymstock 
district, Devon. 

Smyth, D. A., M.D. Durh., D.P.H.:) asst. M.O., Worcestershire 
County Council. 

Smytu, W. B. A., M.B. St. And., D.P.H.: deputy M.o.H. and school 
M.O., Swindon. 

Taytor, A. R., M.A., M.B. Aberd., F.R.C.8.E.: consultant neuro 
surgeon, Royal Victoria Hospital, Belfast. 

Towson, R. T., B.A., M.D. Dubl asst. chest physician (8.4.M.0.), 
Leeds,.chest clinic. 

TYRRELL, J. H., M.B. Dubl, D.A.: asst. anvesthetist (S.H.M.0.), 


Pontefract and Castleford H.M.c. 


Manchester Regional Hospital Board : 


Birp, C. A. K., M.R.c.8.: consultant group pathologist, Maccles- 
fle ld — Parkside Hospitals. 
Day, R M.8c, Dubl., L.R.C.P.1. + consultant group pathologist, 


‘Rochdale hospital centre. 
Rosson, W. A., M.B. Mance., 
rician/gyneecologist, 


M.R.C.O.G. > asst. consultant obstet- 
Preston and Chorley hospital centre 


North-East Metropolitan Regional Hospital Board : 
DIGNAN, J. F., M.B. Dubl., F.R.C.S.1.,. D.PHYS.MED., = 
consultant physician in physical medicine, North 
Hospital and annexes. 
Hay, 1. M., Mop. Lond., M.R.c.P, : part-time consultant physician, 
Tilbury and Riverside Hospitals. 
Morrison, ©. J. R., L.R.C.P.E., D.M.R.D. : 


part-time 
Middlesex 


part-time consultant 


radiologist, Mildmay Mission, Plaistow and Claybury Hos- 
pitals. 

PALMER, K. W. N., L.M.8.8.A., D.PHYS.MED. : Part-time consultant 
physician in physical medicine, St. Mary’s Hospital, Col- 
chester, and other hospitals in the group 

ROBINSON, 1 .. M.B. Belf., D.M.R.D.: part-time consultant 
radiologist, Forest Hospital. 

Serron, Lours, M.R.c.P.: part-time consultant dermatologist, 


Prince'of Wales’s General Hospital. 


South-West Metropolitan Regional Hospital Board : 
BARTLETT, DENTS, M.B. Lond., F.R.C.S, : 
Farnham group of hospitals. 
DoBsoNn, 8S. C., B.M. Oxfd: consultant pathologist, 
group of hospitals. 


consultant E.N.T. surgeon, 


Southampton 


MACHELL, E. S., M.B. Sheff., D.A. : consultant anesthetist, board’s 
western thoracic unit. 

Menior, E., M.D. Mane, : asst. psychiatrist, St. James’s Hospital, 
Portsmouth. 

STewarT, G. T., M.pD., Bsc. Glasg., D.T.M.&H. consultant 


pathologist, ( roydon group of hespitals. 


The Terms and Conditions of . Service 
Dental Staff apply to all N.H.S. 
otherwise stated, 
wisit the 


of Hospital Medical and 
hospital posts we advertise, unless 
Canvassing disqualifies, but candidates may normally 
hospital by appointment, 


APPOINTMENTS 
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Obituary 


MILSOM REES 
G.C.V.O., D.Sc., F.R.C.S.E. 
Sir Milsom Rees, who was for many years laryngologist 
to King George V and to Queen Mary, died at his home 
at Broadstairs on April 23. 
He was born at Neath, Glamorgan, in 


1866, and he 


received his medical education at St. Bartholomew’s 
Hospital, London, where he qualified in 1889. He was 
early attracted to laryngology, and after holding a 


resident appointment at the Hospital for Diseases of the 
Throat, Golden Square, he took the Edinburgh fellow- 
ship in 1892 and settled in consultant practice. In due 
course he joined the staffs of the Prince of Wales’s General 
Hospital, Tottenham, and of the Sussex Throat and Ear 
Hospital, Brighton. The management of the singing 
and speaking voice was the part of his specialty that he 
made pre-eminently his own, and he was laryngologist 
to the Royal Opera House, Covent Garden, and to the 
Guildhall School of Music. Apart from his service to these 
institutions, he numbered among his patients and friends 
Madam Patti, Dame Nellie Melba, and many other famous 
singers. 

Besides his appointment to the King and Queen he 
was also laryngologist to the late Queen Alexandra and 
to the late Queen Maude of Norway. and his services 
to the Royal House were recognised by his appointment 
as €.V.O. in L911, and his promotion to K.c.v.o. in 192% 
and to G.c.v.o. in 1934. He was also created a knight 
bachelor in 1916. 

Outside his profession he had many business interests 
which often took him to Africa, and he did not neglect 
the wider opportunities for medical service which they 
offered him. In 1925, at the request of the government 
of the Sudan, he was called in to operate on Sir Sayed Ali 
in Khartoum. Later, at Sir Milsom’s suggestion, and 
with his generous coéperation, a hospital was built at 
Arusha in Tanganyika near his coffee estates. Always 
an all-round athlete— at school and at hospital he had 
played cricket and football and boxed —-he took part in 
big-game investigations in Central Africa, Tanganyika, 
Kenya, and Madagascar; and he also proved himself a 
good shot. He was for many years a keen golfer. 

In London he served on the committees of many 
hospitals. To those with which he was closely associated 
he gave much practical help, and at St. Bartholomew's 
Hospital an operating-theatre bears his name. He was 
also interested in education, and in 19338 he established 
two scholarships at a preparatory school for the sons of 
medical men. Of late years he had to contend with 
the after-effects of a severe accident, and he spent most 
of his time at his home in Broadstairs. 

He married in 1894 Miss Eleanor 


Jones, of Finchley. 


DAVID WALLACE 
K.B.E., C.M.G., LL.D., M.B. Edin., F.R.C.S.E., D.L. 

Sir David Wallace, the doyen of Edinburgh surgeons, 
died in his 90th year at his home in Edinburgh on 
April 21. Over a long period he was one of the leading 
consultant surgeons of the city, and he had _ given 
particular attention to the development of urological 


surgery. 
A Fifer, he was born at Balgrummo and educated at 
Dollar Academy and the University of Edinburgh. He 


graduated M.B. in 1884 and he obtained the F.R.C.s.F. 
three years later. When the South African war broke 
out he had already been appointed to the staff = the 
Edinburgh Royal Infirmary and had published a sub- 
stantial body of work on genito-urinary surgery, e ie ially 
cystoscopy. He was also lecturer on surgery at Surgeons’ 
Hall. But he interrupted his career to serve in South 
Africa where he took charge of the Edinburgh South 
African Hospital. 


On his return to Edinburgh he took up the threads of 


his consultant practice, and in due course he was pro- 
moted full surgeon at the Royal Infirmary. Later he 
became lecturer in clinical surgery at the university. 
His war-time experience had impresse d him with the 
importance of the British Red Cross Society ; he became 


honorary secretary of the Edinburgh branc h when it was 
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started in 1908, and in 1923 he was elected chairman. 
During the 1914-18 war he was appointed C.M.G., and 
at its close he was created K.B.E., and made a deputy- 
lieutenant of the City of Edinburgh. In- 1930. the 
university conferred on him the honorary degree 
of LL.D. 

In retirement he vemained physically and mentally 
alert and he continued to work on hospital organisation. 
He outlived most of his contemporaries, but his many 
activities brought him into contact with people in all 
walks of life who will mourn the loss of a friend and 
helper. 

In 1905 Sir David married Miss Augusta Maud Clouston, 


a daughter of the late Sir Thomas Clouston, M.v. 
She survives him with two sons. 
RICHARD HOWARD MOLE 
B.A. Lond., M.D. Lpool 
Dr. R. Howard Mole died on April 10 in his 76th 
year. He was educated at Kingswood School, at 


Aberystwyth University College, where he graduated in 
arts in 1897, and at Liverpool University, where he 
took his M.B. with honours in 1905. As a house-surgeon 
at the Liverpool Royal Infirmary, he watched Paul 
experiment with the use of rubber gloves for operations 
only to discarcé them later. He was successively Holt 
fellow in physiology (under Sherrington) and Holt 
fellow in pathology. In 1906 he proceeded to his 
M.D. degree, and soon afterwards he was appointed 
pathologist at the Royal Southern Hospital at Liverpool. 

In 1911, with Arthur Jackson, he sailed for China to 
join the staff of the newly founded Moukden Medical 
College in Manchuria. Jackson died of bubonic plague 
a few weeks after they arrived, but the tragic example 
of his sacrifice did much to help the work of the college, 
which became one of the foremost teaching schools in 
China. Dr. Mole taught preclinical subjects, founded 
anatomy and pathology departments, and was a 
surgeon to the hospital for 18 years. As a teacher he 
had unusual difficulties to surmount. For instance, 
he had to invent a Chinese vocabulary in anatomy. 
Again, from time to tithe when the local authorities were 
hostile, parts for dissection were unobtainable, and Dr. 
Mole had to bring specimens in his personal baggage from 
England. In 1926 he attended Marshal° Chang-tso-lin 
at the time of his assassination by the Japanese, the 
event which set the stage for the Manchurian Incident 
and the subsequent Sino-Japanese War. 

In 1929 Mole returned to Liverpool to become once 
more pathologist to the Royal Southern Hospital, the 
post he had left nearly twenty years before, and took 
charge of the same laboratory rooms. The new labora- 
tory block which he designed had not been long in use 
before the hospital had to be evacuated from the dock 
area because of bombing. On reaching the age-limit 
he retired from the hospital, but he continued work 
as pathologist to the Birkenhead and Wirral Children’s 
Hospital and other hospitals until last summer. He had 
four sons; one is a pathologist, one a medical student, 
and two were killed in the war. 


DR. R. W. DODGSON 


A FRIEND who had official contacts with Dr. Dodgson 
at the Ministry of Agriculture and Fisheries writes : 

‘* What seemed specially to distinguish his work on shell- 
tish purification was his biological approach to the pollution 
problem in mussels and oysters no less than to the problems 
of oyster-breeding, the fierceness of his scientific integrity 
and standards, his absolute devotion to the work which he 
set himself to do. Bacteriologically he was pre-eminently 
equipped for studying shellfish pollution and its dangers to 
the public health; but his method of achieving safety by 
purification in sterile water was based on the most careful 
physiological study of the mussel itself, and he was not 
satisfied merely to adopt standards of purity. He urged 
constantly that the danger of pollution must be assessed by 
topographical study of the mussel beds, and under all condi- 
tions of tides and wind. 

‘To him universal cleansing of shellfish was a crusade 
and one in which only the most trusted and proved weapons 
must be used. He had a contempt for ex-cathedra pronounce- 
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ments and was no respecter of persons. His position was 
one of delicacy, for the closing of shellfish beds was the duty 
of another authority ; but it was for him to show through his 
own department how the fishery could be kept open for the 
benefit of those who earned their living from it without danger 
to the public health. 

** Most notable though his achievements were in the 
in which he many 
and ability one wished at times that they 
could have been used in attacking some of the even 
greater ills of mankind. From this he would, no doubt, 
have dissented vehemently. Resolute in controversy and 
in the exposure of a too confident adversary, and with a 
bumorous and mildly cynical view of potentates, he was a 
gentle and thoughtful friend, with no care for himself. 


field 
chose to work for so gifts 


were such that 


vears, his 


PROF. G. B. FLEMING 
A. M. writes: ‘* Geoffrey Fleming took over presi- 
dency of the British Pediatric Association after the war 
and was most successful in the chair at the first post-war 
meeting. He followed Leonard Parsons, who had held 
office for four years, and despite many difficulties 
Fleming carried out his task with great skill, kindness, 


and charm. He continued 
to be a most valuable ‘* elder 
statesman” to whom one 


naturally turned for advice, 
and the result was always 
sound and helpful. He was, 
as others have written, a 
charming host. Perhaps it 
is significant that a picture 
of a favourite horse had a 
prominent place in his living- 
room in his lovely home in 
Glasgow, and he kept up his 


hunting as long as it was 
possible. He loved those 


aspects of country life which 
could be maintained from 
a base in town. He equally 
enjoyed his club and meeting 
his many friends—not all 
members of the medical pro- 
fession. This varied back- 
ground gave Fleming a poise and a wisdom which was 
the envy of his younger colleagues. Such envy was, 
however, essentially benevolent because Fleming inspired 
benevolence. He was, to use a phrase too often debased, 
a sweet person. He combined an almost childlike enjoy- 
ment of life with a maturity of outlook which influenced 
all who came in contact with, him.” 

W.W.G. writes: ‘I first knew Professor Fleming 
in my student days when he taught in the wards of the 
Western Infirmary. Later I was his junior colleague 
on the staff of the Royal Hospital for Sick Children, 
and for the past decade I had the privilege of working 
in the closest codperation with him on the council of the 
Royal Faculty of Physicians and Surgeons and through- 





[Annan 


out his tenure of office as president of that’ ancient 
corporation. 
‘* Professor Fleming belonged to one of the oldest 


Glasgow faynilies; he was a Burgess of the City as had 
been his forebears through fourteen generations in direct 
line. He was a man of the highest principles, and as 
he had ample private means he did not consider it 
right to accept payment for any services, and indeed 
he made large contributions to every good cause. To 
the Royal Faculty be was always a generous benefactor, 
and only a few days before his death he presented to it a 
notable portrait of its founder, King James VI of 
Scotland and I of England. He also gave a large 
sum of money to inaugurate a fund for postgraduate 
medical education. The Royal Faculty has _ been 
blessed by many outstanding men who have occupied 
its presidential chair and Fleming must be regarded 
as among the greatest of these. His counsel and judge- 
ment were of inestimable value and he was ever ready 
to give his time without stint. He became the ideal 
elder statesman and his passing is a grievous blow which 
will be felt in Glasgow and the West of Scotland. His 
name will live in the annals of the Royal Faculty of 
Physicians and Surgeons.”’ 
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Notes and News 


FAMILY ALLOWANCES AND NATIONAL INSURANCE 
BILL, 1952 
Over 3 million family allowances and nearly 6 million 
insurance pensions and benefits will be increased by the end 
of September if this Bill,! which was published on April 24, 
is passed by Parliament. The changes in allowances, benefits, 
and pensions to be made under the Bill are : 


FAMILY ALLOWANCES 
The present allowance of 5s. a week for each child in the family 
after the first will be increased to &s. 


NATIONAL INSURANCE 

The basic weekly rate of unemployment and sickness benefit will 
be increased from 26s. for a single person and 42s. for a married 
couple to 32s. 6d. and 54s. respectively. 

The distinction will be abolished between the basic rate of 
retirement pension for those who reached pensionable age before 
Oct. 1, 1951 (30s. for a single person, 50s. for a married couple) 
and for those who reached it after that date (26s. for a single person, 
12s. fora married couple). More than 4 million retirement pensioners 
will receive the new basic rate of 32s. 6d. for a single person and 
54s. for a married couple. 


vA 


Widow's pension will be increased from 26s. to 32s. 6d. a week, 


widowed mother’s allowance (including provision for one child) from 
40s. to 43s., and guardian’s allowance from 13s. 6d. to 15s. a week. 
INDUSTRIAL INJURIES 

Injury benefit will be increased from 45s. to 55s. a week for a 
single person and from 61s, to 76s. 6d. a week for a married couple. 
The 100° disablement pension will also be increased from 45s. to 
55s. a week with proportionate increases for lower assessments 
and in the gratuities for assessments below 20%. Pensions for 
widows at present payable at 30s. will be increased to 37s. a week. 

The following increases of weekly contributions will be 
paid from next October (present rates in parentheses) : 


Employed Persons 


Men Women 
Paid by employed person 5s. 9d. (5s. 1d.) 4s. 6d. (4s.) 
Paid by Employer ek 5s. Od. (48. 4d.) 38. lld. (3s, 5d.) 


Total 10s. 9d. (9s. 5d.) 8s. 5d. (7s. 5d.) 
The above rates include Industrial Injuries contributions. 
Self-employed Persons 


Men Women 
7s. Sd. (6s. 6d.) 6s. 2d. (5s. 5s.) 
Von-employed Persons 
Men Women 
5s. Td. (5s. Od.) 4s. 5d. (4s.) 


The additional cost to the Exchequer of the increase in 
family allowances will be about £23 million in the current 
financial year and £39 million in 1953-54, but there will be 
a consequent decrease in National Assistance payments of 
just over £1 million. The new contribution rates, with the 
proportionately higher Exchequer supplement, will increase 
the income of the Industrial Injuries Fund by about £3,400,000, 
and the initial additional cost of the higher benefits will be 
about £3,500,000. The additional income to the National 
Insurance Fund from the higher contributions and the 
kixchequer supplement will be £33 million in the present 
financial year and £69 million in 1953-54. The additional 
cost of the higher benefits will be £32 million in the present 
financial year and £59 million in 1953-54. The extra income 
to the Fund will remain fairly constant over the next twenty- 
five years; but the extra expenditure, while slightly below 
the income in the first few years, will then increase rapidly 
to exceed the income by £36 million in 1977-78. The first 
general review of the scheme will be made in two or three 
years’ time, and the Government actuary believes that it 
will then be necessary within a short period to consider 
further financial provision. 

As a result of the increases in insurance benefits there 
will be a decrease of about £11 million in National Assistance 
payments. 

APPLIED STATISTICS 

THE Royal Statistical Society already publishes its own 
journal, but the council of the society knew that a publication 
entirely devoted to the working-out of statistical methods in 
practice was also in demand, and they have accordingly 
founded one. As Prof. A. Bradford Hill, the president, 
remarks in a foreword to the first number, for every person 
interested in theoretical statistics there are many who are 
more closely concerned with the application of the new 
methods, and it is to them that Applied Statistics is addressed. 
Its aim is to help all workers concerned with statistics in 


industry, commerce, science, and the many other branches of 


1. Cmd, 8517. H.M, Stationery Office. 3d. 


NOTES AND NEWS 


ty 


[MAY 3, 1952 


modern life where statistical methods can profitably be 
applied. By making the value of such methods in raising 
efficiency more widely appreciated, the journal will give 
a stimulus to production in many divisions of industry. 

The first number appeared last month and included an 
article on the introduction of statistical methods to industry, 
a statistician’s view of the International Management Con- 
gress of 1951, and an account of how to estimate the social 
class of large towns—-an index helpful to economists and not 
easy to determine directly. 

The annual subscription is 25s., and the journal is to be 
published three times a year by Messrs. Oliver & Boyd Ltd., 
Tweeddale Court, Edinburgh 1. 


EXTRAVAGANT PRESCRIBING 

WHEN the large numbers of National Health Service 
prescriptions made it impossible for the pricing bureaux to 
cope with the investigation of excessive prescribing, the 
Minister of Health set up a central investigation unit to 
detect and report extravagances. From March, 1950, to 
November, 1951, 277 practitioners were thought to have 
prescribed wastefully ; this figure is given by the Comptroller 
and Auditor-General in a report which prefaces the sum- 
marised accounts of the National Health Service for 1950—-51.! 
Most of these doctors were visited by the Ministry’s regional 
medical officers, and warning letters were sent to over half 
of them. Several doctors continued to prescribe in a way 
that seemed excessive, and the facts have been reported to 
the local medical committees, whose statutory duty it is to 
consider such cases when they are brought to their notice 
by the Minister. Should a committee decide that the cost 
exceeds a reasonable estimate for all proper treatment, the 
Minister may direct that some of the cost be recovered from 
the doctor. 


RHEUMATOID ARTHRITIS AND TRAUMA 


Tuat trauma sometimes determines the onset of rheumatoid 
arthritis is indicated by Edstrém ? in an account of 2034 cases 
of this disease, in 72 (3-59) of which trauma had precipitated 
the onset. The trauma consisted of acute mechanical injury 
in 59 cases, acute thermal injury in 8 cases, and physical 
strain in 5 cases. In all 72 cases the injured joint was the first 
affected ; and in 4 the process remained confined to the one 
joint. (Edstrém makes it clear that only cases of true rheuma- 
toid arthritis are included in his series.) The 72 patients 
comprised 57 men and 15 women, whereas men accounted for 
only a third of the whole series of 2034 ; and Edstrém suggests 
that the reason for this difference is that men are more often 
exposed to trauma. 


CODE OF SURGICAL OPERATIONS 
Last year the General Register Office issued parts 1 and 
2 of a code of surgical operations. The first appendix 
a classification of radiotherapy procedures—has now been 
issued, 


University of Glasgow 

On April 26, the degree of M.D. was conferred on the 
following : 

J. H. Bell, Mabel E. Mitchell, Mary D. Smith (with high com- 
mendation) ; R. M. Gibson (with commendation) 
University of Birmingham 

On April 21 Prof. A. P. Thomson unveiled a bronze bust 
of Dame Hilda Lloyd which has been presented to her in 
recognition of the honour she has brought the school in 


becoming the first woman president of the Royal College of 


Obstetricians and Gynecologists and the second president 
from Birmingham. The bust, which is to stand in the entrance 
of the medical school, is by Mr. Jacob Epstein. 


A Hospital Renamed 
By permission of the Queen the name of the Glasgow 

Royal Cancer Hospital and Glasgow and West of Scotland 

Radium Institute has been changed to the Royal Beatson 

Memorial Hospital. The new name was chosen in honour 

of the late Sir George Beatson, M.pD., who was largely 

responsible for the establishment of the hospital and _ its 
research department. 

1. Summarised Accounts of Regional Hospital Boards, Boards of 
Governors of Teaching Hospitals, Hospital Management Com- 
mittees, Executive Councils, and the Dental Estimates Board, 
for England and Wales for the Year ending March 31, 1951. 
H.M, Stationery Office. OO. te 


2. Edstrém, G. Actd med. scand. 1952, 142, 11 
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THE LANCE il NOTES 


Royal ‘College of Physi sicians at: ‘Lenten 


At a comitia held on April 24, with Sir Russell Brain, the 
president, in the chair, the following members were elected 
to the fellowship : 

RB. H. yearn Daxcen. Cteinaeen. N.Z.; H. W. WUNDERLY, 
Canberra; F, C. O. VALENTINE, London; I. M. ALLEN, Wellington, 
N.Z. 3 DORIS ol. London ; C. C. CHESTERMAN, London; J. R. 
BLazk, Colombo; A. 8S. HALL, Aylesbury ; VICTORIA SMALLPEHICE, 
— P.:B. FERN te Colombo ; R. W. LuxTon, Manchester ; 
H. . HOFFMAN, Bath ; F. MAcCLAGAN, London ; Lieut.-Colonel 
aE MUHAMED KHAN ) hae. K, Lahore; T. A. LLOYD-DAVIEs, 





Nottingham ; E. G. Brewis, Newcastle upon Tyne; T. E. Lowe, 
Melbourne ; T. N. FRASER, Glasgow ; Hon. W.S. Mactay, London ; 
O. H. J. MAXWELL TELIANG, Leeds; D. M. T. GAIRDNER, Cam- 


bridge ; MICHAEL GELFAND, Salisbury, Rhodesia; D. A. K. BLAcK, 


Manchester; G. A. SMART, Newcastle upon Tyne; Isaac Mu — : 
London; R. C. Mac Kerru, London; H. A. Burt, London; R. J. 
ASHER, London; FRANCES V. GARDNER, London; A. C. | ag 

Birmingham ; D. W. SmirHers, London; K. W. DONALD, ~~ a 
ham; A. H. T. ROBB-SMITH, Oxford; Air Commodore C. - 

RUMBALL, London. 


The following were elected to the fellowship under by-law 
39b, which provides for the election of non-members ‘* who 
have distinguished themselves in any branch of the service or 
practice of medicine.” 

Ati BEDRI, Khartoum ; Sir RUDOLPH PETERS, F.R.S., 

Conway Evans prizes were presented to‘Sir Gordon Holmes, 
F.R.S., for his contribution to British neurology, and to 
Prof. S. P. Bepson, F.R.8., for his researches into the bacterio- 
logy of viruses. 

The following, having satisfied the censors’ board, were 
elected to the membership : 


Oxford. 


Harry Altman, M.B. Witw’rsrand; G. C. Arneil, M.D. Glasg. ; 
M. J. Bailey, M.B. Cape Town; C. H. Baird, M.B.N.z.; Sunder 
Laxman Balse, M.B. Bombay; P. J. Banks, M.B. Lond.; J. B. 
Berry, L.R.c.P.; D. A. Brewerton, M.D. McGill ; G. H. Choa, 
M.B. Hong-Kong; K. M. Citron, M.p. Lond. Owen Clarke, 
M.D. Camb. W. I. Cranston, M.B. Aberd., squadron- -leader, R.A.F. 
J. H. Diggle, M.B. Mane.: C. O. Edwards, M.B. —, 3 he w 
Emanuel, p.M. Oxfd; Joseph Erulkar, M.B. Durh.; R. Fassina, 
M.D. Queen’s Univ., Ontario; H. D. Friedberg, M.B. W EA terme 
Maurice Garretts, M.B. Lond. ; Leonard Haas, M.B. Camb. ; Philip 
Haden, M.B. Camb.; G. V. Hall, M.B. Sydney; Frank Hawking, 


p.M. Oxfd: I. G. W. Hill, M.p. Edin. ; Michael Honey, M.B. Camb. ; 
A. R. Horler, M.B. Durh,; M. 8. Israel, M.B. Witw’ rsrand ; D. A. 
McGreal, M.B. St. And.; C. J. McRae, M.B. Melb.; W. E. Medd, 


M.B. Lond.; M. O. R. Medonza, 
M.B. Sydney; M. J. D. Newman, M.B.Camb.; R. M. Norman. 
M.D. Bristol: W. E. Parkes, M.p. Belf.; W. M. O. Purcell, oe 
N.U.1.; H. H. Ronn, m.B. Lond., surgeon lieutenant, R.N. i 
Sibley, M.D. Queen’s Univ., Ontario ; E. 8S. Snell, M.p. Lond 
Stuart, M.B. Belf. J. R. Sudbury, B.M. Oxfd, flying-officer, Ps 
J. a 3 Summerhayes, M.B. Lond.; Noshir Hormusji Wadia, 
M.D. Bombay; D. C. Wallace, M.B. Sydney; Margaret E. T. 
Warwick, B.M. Oxfd. 


L.M.S. Ceylon; R. A. Melick, 








Licences to practise were conferred upon the following 149 
candidates (116 men and 33 women) who have passed the 
final examination of the conjoint board : 

D. A. Andrews, L. G. Andrews, A. P. C. Bacon, K. D 
G. V. Balmforth, P. J. Barclay, N. H. Barley, D. N. Bates, D. H. 
Bayton, C. L. Belcourt, L. A. W. Bellamy, R. A. Bennett, Hilary A. 
Berry, Phyllis E. Billinge, E. W. G. Birch, G. W Bisset, Joy 3. 
Blight, Gisela Boss, R. W. Brotherwood, G. L. Brown, C. J. 
Buckingham, Winifred Burgess, L. J. Burns, J. D. K. ag 
4. R. Carmichael, Sylvia J. Clapp, R. H. Clark, D. L. Clarke, H. 
Clarke, Heather R. Clay, T. 8. Cookson, Mary Crawford, Daphne I. 2 


. Bagshawe, 
{ 


Dat es R. H. me yu John Dennis, J. S. Dodge, D. R. Dodsley, 
W. A. Dow, Marie G. Drew, R. M. L. Dry, Sylvia I. Duckworth, 
H. P. Duke, John Eastwood, D. W. cheatin, P. S. Elias, F. C 


Jean M. 
Elizabeth 
“ R. G. George, 


Emberton, L. L. Emery, John Ernsting, R. 8. K. Essame, 

Evans, R. R. Evans, C. A. Ezike, I. R. Ferdinand, 

3 ‘incham, R. F, Fisher, D. J. Flight, Eva A. Frommer, J 
rs 


H. Gibbs, P. R. Gilbert, Hilary B. Gostling, D. K. Gray, 
D. F. Hadman, M. C. Hall, Thomas Hall, D. C. Harris, E. G. Haydon, 
N. St. J. Hennessy, Laurence Henry, J. H. Highman, N, A. Hiley, 
Arthur Honey, D. O. Hughes, F. C. Hurrell, J. R. F. Ingall, B. G 
Jackson, Emily re: John, Thelma D. Johnson, T. G. R. Jones, 
Wendy Jones, R. Jordan, G. M. > Keogh, Sylvia L. Kingsbury, 
R. M. Birk, Daphne M. Kirkman, D. Lamb, J. A. Lewis, S. D. 
Libbert, Linsell, Betty po hth J. F. Lowe, K. R. Lown, 
7 ent My FA, David McQueen, Marcel Malden, B. L. Mallett, 
Cc. R. A. Martin, W. A. Matheson, A. H. Maynard, B. G. Mendelsohn, 





T. W. Merrick, T. R. 
Rosemary A. 
Nunneley i 
P. F. Peeks, N 
Rands, J. D. 
Sarma, 8S. W. 


Mogila- -Stankiewicz, K. Mooleedhar, 

i+. Mowat, Hamish Nichol, Joyce Lb. 
. Oliver, C. H. Opie, Mary C. Peard, 
° Pollitt, ~ ts V. Price, Aftaboor Rahman, D. A. 
Ross, N. Royston, Imrich Sarkany, Vishnu 
Se argill, pec, Selim Shamash, G. B. Skinner 
J. L. Skinner, J. G. Slater, A. J. Smith, M. C. Solomon, Anthony 
Spellman, Margaret A. E. Stuart, H. A. J. Thomas, H. L. Thomas, 
Patricia M. Thompson, H. H. Thomson, O. R. Todd, Molly E. 
Towell, Maung Tun Shwe, Barbara V. Tyman, Margaret I. Upton, 
Pp rudence Valentine, C. H. Vigar, P. O. Wakelin, Joanna M. Ward, 

. H.W. Warne, G. F. Whyntie, H. J. W. Willson, R. E. Wolfendale, 
P. A. Woodbridge, E. G. B. Worthington, F. A. Yates. 








The following diplomas and those mentioned in our issue of 
April 12 (p. 773) were conferred jointly with the Royal College 
of Surgeons : 


D.O.—L. I. 
D.A.—A. E. 


Phillips. 


Hocking, W. N. Wild. 


AND NEWS 


[May 3, 1952 933 


D.T.M.@H. 
gomery. 

Dr. E. B. Strauss will 
Tuesday and Thursday, May. 6 and 8, at at the college, 
Pall Mall East, London, 8.W.1. He is to speak on Reason and 
Unreason in Psychological Medicine. 


Brian Devlin, Asoke Kumar Mitra, D. M. Mont- 


deliver the Croonian lectures on 


5 P.M., 


Guy’s Hospital, London 
Dr. Alfred Blalock will deliver the Carbutt lecture on 
Monday, May 19, at 5 p.m. at the hospital, London Bridge, 


S.E.1. He is to speak on Cardiovascular Surgery. 


Congress on Military Medicine 


The 15th congress of the Office International de Documen 
tation de Médecine militaire will be held at Liége and Brussels 


from June 4 to 7. Further particulars may be had from 
Colonel-Médecin Tonglet, 511, avenue Louise, Brussels, 
Belgium. 


International Conference on the Home Help Service 
The first International Conference on the Home Help 
Service will be held under the auspices of the National 
Association of Home Help Organisers, on May 7, 8, and 9, 
at the Abbey Community Centre, 29, Marsham Street, 
Westminster, S.W.1. Representatives from European and 
Seandinavian countries and from the United States will 
exchange views and methods of information. Further parti 
culars may be had from the honorary, public relations corre 
spondent of the association, 31, Margaretta Terrace, S.W.3 


Royal Statistical Society 

The study section of this society has formed a study circle 
to examine statistical problems in medicine. Meetings, at 
which informal papers are read and discussed, are held 
monthly and are open to all who are interested. The next 
meeting will be held at 6 P.m. on May 27 at the Westminster 


Medical School, Horseferry Road, London, S.W.1, when 
Mr. J. A. Heady will discuss the work of the Medical 
Research Council social medicine research unit. Further 


information may be obtained from Miss M. 
Hospital, Vauxhall Bridge Road, 8.W.1. 


Landreth, Gordon 


Royal Appointments 


The following have been appointed honorary 
to the Queen : 

Samuel Barron, M.R.C.P.1., M.O.H. 

Walter Eric Chiesman, F.R.C.P., 
Treasury. 

Sydney Walter Fisher, M.pD., 
Department, 


physicians 
Belfast. 
medical adviser to Her Majesty’s 


principal medical inspector, 


— ‘ Mines 
Ministry of Fuel and Power. 


Arthur Massey, C.B.E., M.D., chief medical officer, Ministry of 
National Insurance. 
Robert Hughes Parry, F.R.C.P., M.O.H. Bristol, and professor of 


preventive medicine, University of Bristol. 
Harry James Rae, M.c., M.B., M.O.H. Aberdeen. 
The appointments are until June 30, 1953. 
re 


Institute of Hospital Administrators 

50th anniversary, the 
jubilee conference in London at the Caxton 
on May 8, 9, and 10. Mr. H. F. C. Crookshank, 
the Minister of Health, will open the conference; and other 
speakers will include Mr. J. E. Pater, under-secretary, 
Ministry of Health, who will read a paper om the Réle of the 
Central Department in the Hospital Service; Mr. V. W. 
Grosvenor, LL.B., chairman of the Birmingham - Regional 
Hospital Board (the Regional Organisation of Services) ; Mr. 
F. S. Stancliffe, chairman of the Association of Hospital 
Management Committees (the Hospital Management Com- 
mittee and its Administration); and Mr. Richard Titmuss, 
professor of social administration in the University of London 
(the Hospital and its Patients). 


In celebration of its 
holding a 
Hall, S.W.1, 


institute 1s 


Tuberculosis Conference 

The third Commonwealth and Empire Health and Tuber 
culosis Conference is to be held in London from July 8 to 13. 
The speakers will include Dr. 1. L. Briggs (Northern Rhodesia), 
Dr. G. C. Brink (Department of Health, Ontario, Canada), 
Dr. V. Clausen (Vordingborg Sanatorium, Denmark), Miss E. 
Cockayne (chief nursing officer, Ministry of Health), Dr. F. 
van Deinse (chief, B.C.G. department, Institut Pasteur, 
Paris), Dr. P. W. Dill-Russell (Nyasaland), Dr. Charles Hill, 
M.p., Dr. J. B. McDougall (World Health Organisation), 
Dame Dehra Parker (minister of health, Northern Ireland), 
and Dr. J. A. Scott (mM.o.H., County of London). Further 
information may be had from the N.A.P.T., Tavistock House 
North, Tavistock Square, London, W.C.1. 
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General Board of Control for Scotland 

Sir Garnet Douglas Wilson, Lu.D., 
of Dundee, 


the board. 


J.p., a former lord provost 


International Scientific Film Association 
The International Scientific Film Association are to hold 
their congress this year in Paris from Sept. 23 to Oct. 1. 


Howard League for Penal Reform 

At a meeting of this society at the Alliance Hall, Palmer 
Street, London, 8.W.1, on Monday, May 12, at 6.30 pP.M., 
Mr. Glanville Williams, Quain professor of jurisprudence 
in the University of London, will speak on the Reform of 
the Criminal Law. 


Rockefeller Foundation 

The foundation made a grant of $200,000 to the 
Karolinska Institute in Stockholm to set up an experimental 
surgical laboratory under the direction of Prof. Clarence 
Crafoord. The laboratory is to serve as a training centre 
for European surgeons specialising in circulatory and 
respiratory disorders. 

The foundation has also given $105,000 to the T 
Institute of Human Relations, London, for their 
into group and community behaviour. 


has 


avistock 
research 


EMERGENCY Bep Service.—In the week ended last 
Monday applications for general acute cases numbered 970. 
The proportion admitted was 88-8% 


Dr. W. J. O’Donovan has 
Order of St. Gregory the Great. 


Prof. R. J. 8. MeDowall is to lecture in 
during the first week in May. 


Sir Andrew 


been made a knight of the Papal 


Florence and Leiden 
Davidson, at the invitation of the World Health 
Organisation, is to lead a group of senior public-health administra- 
tors from 18 European nations who are visiting Norway and 
France this summer. For this purpose Sir Andrew has been 
appointed a consultant to W.H.O. 


A British standard for bed strippers for use in hospitals has 
been issued (B.s. 1854/1952). The purpose of the bed stripper is 
to provide a convenient and clean support for bedclothes stripped 
from a bed before it is remade. Copies of the standard are obtain- 
able (2s. each) from the British Standards Institution, Sales Branch, 
24, V ‘ic toria Street, London, 8.W.1. 


Births, Marriages, and Deaths 


BIRTHS 


CALNAN.—On April 24, at Oxford, 
F.R.C.8., M.R.C.P.—a daughter. 
Cowan.—On April 18, in London, 
a son, 
EARLE.—On 


the wife of Mr. James Calnan, 


the wife of Dr. Allan Cowan 
April 17, the wife of Dr. J. E 
Norfolk—a daughter. 
FALKNER.—On April 18, in London, the wife of Dr. 
a daughter. 
“MAcINTOSH.—-On April 20, at 
Macintosh—a son. 


G. Earle, of Elmham, 


Frank Falkner 


Aberdeen, the wife of Dr. Alistair 


MARRIAGES 


GRIBBLE—WATKINS.—On April 19, in Dulwich, 
Gribble, B.M., to Patricia Mary Ww atkins. 
HEPWORTH—MACLEAN.—On April 23, at Mirfield, Richard Gordon 

Hepworth, M.R.c.s., to Sheina Audrey MacLean, M.B. 
NICOLSON—FORBES On April 18, in Edinburgh, Edward Lawford 
Nicolson, F.R.C.8.E., to Elizabeth Forbes. 
REYNOLDS—WIcks.—On April 26, in London, 

Reynolds, M.B., to Betty Theodora Wicks, 


DEATHS 


Lace.—On April 22, Frederick Lace, F.R.C.s., 

MARSHALL.—On April 23, at Bideford, 
Marshall, M.B. Lond. 

MoLe.—On April 10, Richard Howard Mole, B.A., M.D. Lpool, of 
Bebington, Cheshire, and of Moukden Medical College, China, 

NORMAN- BARNETT.— On April 24, at Bath, Henry Norman-Barnett, 

*.R.C.8., lieut.-colonel, R.A.M.¢ 

REES.—On ‘April 23, at Bcentebaden, Sir Milsom Rees, G.C.V.0., D.SC., 
F.R.C.8.E., aged 86 

ROBERTS.—On April 2 


Michael de Gruchy 








David Farmer 
M.SC, 


of Bath, 
Devon, 


aged 88. 
Arthur Thomson 





25, at West Worthing, Frederick Emilius Raberts. 


D.8.0., O.B.E., M.R.C.S., D.P.H., lieut.-colonel, R.A.M.C. retd, aged 73. 
SHARRARD.—On April 25, in London, Ethel Margaret Sharrard, M.B. 
Sheff., aged 35. 


TaAYLOR.—On April 24, at 
B.CHIR. Camb. 


Hailsham, Thomas Sigston Taylor, 


WaLLace.—On April 21, in Edinburgh, Sir David Wallace, K.B.E., 
C.M.G., D.L., M.B. Edin., F.R.C.S.E., aged 8 

Wooprurr.——On April 23, Charles Rey nolds Woodruff, M.Be., 
M.R.C.S., of Bentinck Street, London, W. 


AND DEATHS—DIARY 


has been appointed an unpaid commissioner of 
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Diary of the Week 


MAY 4 To 10 
Monday, 5th 


LONDON SCHOOL OF HYGIENE, Gower Street, W.C.1 
5.30 P.M. Dr. A. Lwoff (Paris): Development at the Cellular 
Level—Self Reproducing Particle in the Development of 
Ciliates. (First of three lectures.) 
ROYAL Eye Hospital, St. George’s Circus, S.E.1 
5 pM. Dr. T. H. Whittington: Care and Treatment 
Myopic Patient. 
UNIVERSITY OF EDINBURGH 
5 p.m. (University New Buildings, 
Moore (Harvard): Metabolic 
of three lectures.) 


6th 


LOYAL COLLEGE OF PHYSICIANS, 
5 P.M. Dr. E. B. Strauss: 

logical Medicine. 

LONDON SCHOOL OF 


of the 


Edinburgh.) Dr. Francis D. 
Response to Surgery. (First 


Tuesday, 
Pall Mall East, S.W.1 
teason and Unreason in 
(First of two Croonian lectures.) 
HYGIENE 


Psycho 


5.30 P.M. Dr. Lwoff: Development at the Cellular Level—Life 
Cycle of Bacteriophage in Lysogenic Bacteria. (Second 
of three lectures.) 

ROYAL EYE HOsPITAL 
5 p.M. Prof. Arnold Sorsby : Genetics in Ophthalmology. 


W RIGHT-FLEMING “ee TE OF MICROBIOLOG 
Medical School, 
5Pp.M. Prof. G. R. ll F.R.S. : 
(Almroth Wright lecture. ) 
UNIVERSITY OF EDINBURGH 


Y, St. Mary’s Hospital 


Pathology at the Crossroads. 


5 P.M. Dr. Moore: Surgical Metabolism and the Endocrine 
Glands. (Second of three lectures.) 
Wednesday, 7th 
Roya Society OF MEDICINE, 1, Wimpole Street, W.1 
5 p.M. Section of History of Medicine. Dr. Charlies Singer : 
A Peep into Anglo-Saxon Medicine. 
Royal EYE HOospitTau 


5.30 p.m. Mr. L. 
UNIVERSITY 


H. Savin : 
oF C ae 


Ptosis. 


5 p.m. (Senate House, Cambridge.) Sir Russell Brain, p.R.o.p. : 
Contribution of Medicine to Our Idea of the Mind. 
MANCHESTER MEDICAL SOCIETY 
4.15 p.m. (University of Manchester.) Dame Hilda Lloyd, 
P.R.C.0.G. : Twins. 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
W.C.2 
5.30 pM. Dr. J. O. Oliver: Hospital Infections. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 P.M. (Royal College of Surgeons, 18, Nicolson Street.) 


I. R. C. Batchelor ; 
UNIVERSITY OF EDINBURGH 
5 p.M. Dr. Moore: Study of Body Composition by Isotope 
Dilution. (Last of three lectures.) 


Attempted Suicide. 


Thursday, 8th 


ROYAL COLLEGE OF PHYSICIANS 
5 p.M. Dr. Strauss: Reason and Unreason in Psychological 
Medicine. (Second of two Croonian lectures.) 
RoyaL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 p.m. Prof. R. J. Last: Pectoral Girdle. (Arnott demon- 
stration. 
5 p.M. Mr. William Gissane : 
Social Significance. 
St. Sense HOSPITAL 
S.W. 
5 P. M. ‘sir Paul Mallinson: Psychiatry lecture-demonstration. 
West END HOspPITAL FOR NERVOUS DISEASES 
5.30 P.M. (Department of Psychiatry, 48, Cosway Street, N.W.1.) 
Dr. Colin Edwards: Functional or Organic Differential 
Diagnosis. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. C. W. McKenny: X-ray Technique. 
INSTITUTE OF OBSTETRICS AND GYN2COLOGY 
11 a.M. (Queen Charlotte’s Maternity 
Road, W.6.) Dr. H. K. Waller 
LONDON SCHOOL OF HYGIENE 
5.30 P.M. Dr. Lwoff: Development at the Cellular Level 
——Induced Development of Viruses and of Non-infectious 
Particles. (Last of three lectures.) 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, S.E.5 
5 p.m. Prof. D. O. Hebb (McGill University): Diagnosing 
Personality in Primates. 
HONYMAN GILLESPIE LECTURE 
5 pM. (University New Buildings, Edinburgh.) 
MacPherson : 
UNIVERSITY OF ST. 
5 P.M. 


Surgery of Accidents and its 
(Joseph Henry lecture.) 


MEDICAL ScHooLt, Hyde Park Corner, 


Hospital, Goldhawk 
Breast-feeding. 


Mr. A. I. &. 
Treatment of Portal Hypertension. 
ANDREWS 

(Medical School, Small’s Wynd, Dundee.) Prof. G. W. 
Pickering : Benign and Malignant Hypertension. 


Friday, 9th 


RoyYAL EYE HOospiTaL 
4.30 pM. Mr. 
Surgery. 
DERMATOLOGY 
M. Wigley: Eczema, 


A. J. Cameron: Plastic Operations and Orbital 


INSTITUTE OF 
5.30 p.m. - Dr. J. E. 
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| SMITH & NEPHEW PRODUCTS 


syeho prescribable under the N P H F S 


|—Life 


Second 
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ospital 
= DRUG TARIFF DESCRIPTION SMITH & NEPHEW PRODUCTS 
sroads. 
ELASTOPLAST Elastic Adhesive Bandage B.P.C. 
t . OPC. 
jocrine ants Ankeny. SP 2”, 24", & 3” x S yds. stretched. 
ELASTOPLAST Elastic Adhesive Plaster B.P.C. 
| Elastic Zinc Oxide Plaster, B.P.C. I” & 2” x IB yds. stretched. I” x 5 yds. stretched. 
ener : Standard Dressings, B.P.C. ELASTOPLAST Standard Wound Dressings B.P.C. 
hee Sd tae No. 3 (14° x 2”), No. 4 (27 x 3”), No. $ (2)” x 34”), 
in ig j No. 6 (34” x 44”). (Packets of 3). 
Boil Dressings. ELASTOPLAST Boil Dressings (Tin of 3 pads). 
.R.O.P. : 4 
‘Mina. Sacha: Mite niin ELASTOCREPE Cotton Crepe Bandage. 
ae ; 24”, 3” & 4” x S yds. stretched. 
loyd, r 
Elastic Adhesive Bandage DIACHYLON-ELASTOCREPE Bandage. 
Street, (Diachylon base). 3” x 3 yds. unstretched. 
Zinc Paste Bandage (Drug Tariff). VISCOPASTE Zinc Paste Bandage (Drug Tariff). 
Street.) (Unna's paste type) 34” x 6 yds. 
Zinc Paste and Ichthammol bandage. ea paren Zinc Paste and Ichthammol Bandage. 
Isotope ” x 6 yds. 
JELONET Paraffin Gauze Dressing B.P.C. 
Paraffin Gauze Dressing B.P.C. Pieces 34° x 33” Single piece pack, tin of 5 pieces, 
tin of 10 pieces, tin of 36 pieces. 
ological Plaster of Paris Bandages B.P.C. GYPSONA Plaster of Paris Bandage B.P.C, e 
me 2’, 3. 6" x: 5 yes. 
emon- Sic Madi PARAGON Non-adhesive Sponge Rubber. 
and ites pong i 34” x 6” (Box of 3 pieces). 





Corner, 







ation. 
e 
N.W.1.) 
mamas All these products are manufactured with the : Most doctors ane ant J 
‘ E as - een sent one of these cards. If 

same skill and care as the famous Elastoplast bandage ; you would like another please 
their standards of quality are equally as high and write to the Medical Division 

— ll reliable. That is why each has been used oer see ae, 
equally as re . y Neptune Street, Hull. 

r Level i i i ‘ ; 

. howe extensively in hospitals for many years. 

marr Prescribe them by name to ensure that your patients ae 

»o.h.0 - a con er Bist 
agnosing benefit from their dependable quality. SMITH & NEPHEW | 


PRODUCTS 


eetscrreasce wmone rae 


Outside the British Commonwealth, Elastoplast and 





A. 4.8. WHS 
Elastocrepe are known as Tensoplast and Tensocrepe 

i. G. W. respectively. 

i Orbital 








hy 
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READY FOR USE 


nO WASHED AND 
fon STERILIZED 



















FITTED 
KORKALITE 
MOULDED OR 















UNITED GLASS -_ BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
Tel.: GERRARD 8611 (15 Lines) | Grams : UNGLABOMAN, LESQUARE, LONDON 
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‘FLEXIBLE’ IS MY MIDDLE NAME! says Mr. Therm 


The gas and gas-heated equipment that Mr. Therm 
brings in his train are amazingly flexible in their 
applications toallsorts of heating problems. What 
other fuel but gas could give you a tiny—but 
steady—pin-point of flame or full heat the instant 
you want it? And gas can be controlled at the flick 
of a finger—or can be completely automatic if 
required. It needs no storage space, is smokeless 
and ash-free, and works unfailingly for you with 
remarkable efficiency. No wonder Mr. Therm is 


to be found hard at work in so many industries! 


MR. THERM BURNS TO SERVE YOU 





Mr. Therm, 
the 
hospital 
handyman 





The Overtoun Maternity Hospital, Dumbarton, 
has extensive gas equipment. No solid fuel is 
used, so there is no storage problem, and no 
smoke or ash to worry about. Mr. Therm does the 
central heating, the large-scale cooking, the 
refrigeration, the sterilization, the clothes drying 
and the refuse destruction. And there are a 
number of unit installations in wards and else- 


where. This gas equipment gives cleanliness, ease 





of contro! and speed as well as flexibility. 


THE GAS COUNCIL - | GROSVENOR PLACE - LONDON- SW! 
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THE FLYMASTER ’52 


Whilst preserving the action and balance of our Flymaster rods, which so 
many fishermen have told us they considered perfect, we have now added 


certain improvements which make these rods even more outstanding. 


The ferrules are now knurled, as shown in the illustration, for better 
gripping when taking the rod down—a simple and obvious improve- 
ment, but one that had not been thought of before. Our new 
bags, also shown, have no tapes to come undone, or to be tied too 


tight by the inexperienced. They are 





sealed simply and effectively by a zip- 
fastener and folded neatly with press 
studs. Lighter reel fittings are now in 


aluminium and fine old walnut, as hand- 





some as they are effective. 





The Flymaster series represents a masterpiece in modern rod building and 
is the result of well over a century of experience, coupled with the most 


modern methods and constant and unflagging efforts to improve design. 


IN TWO MODELS 


Two piece. . . 8ft, 84 ft. and 9 ft. 
Three piece . . 83 ft., 9 ft., 94 ft. and 10 ft. 


PRICE, all models £ | 2 plus 54/4 Purchase Tax 
Full details of these rods will be found in our catalogue, on 


request from Milwards Fishing Tackle Ltd., 7/8, Bury Street, 
St. James’s, London, S.W.1. (Tel. Whitehall 9886/7.) 


--@ name to angle with 
REDDITCH ENGLAND 
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TO DOCTORS 


who have to advise mothers 


on baby feeding 


The meat broths, vegetables and fruits pre- 
pared by Heinz for infants of 3 months and 
onwards are more valuable, from the nutri- 
tional standpoint, than 
foods are when 
prepared at home. 


such 


Explanatory literature, © 
together with samples, , 
will be sent on request. : 





There are 16 varieties of 
Heinz Strained Foods. 
Please write to 
H. J. HEINZ COMPANY LTD. 
Harlesden, London, N.W.10. 


By APPOINTMENT 
Purvevors oF 
Heinz Paooucts 















QUININE 


FOR 
IDIOPATHIC NIGHT CRAMPS 
OF THE EXTREMITIES 
A simple and effective treatment 


It has been shown that QUININE in small oral doses 
(gr. 3—gr. 5) at bedtime will abolish common idio- 
pathic night cramps in 9 out of 10 cases.* 

This safe and useful remedy deserves the attention 
of every general practitioner. 


* MOSS, H.K.and HERRMANN, L. G. Amer. HeartJ., 
35: 403-8, March, 1948. 


NICHOLSON, J.H.and FALK, A. New EnglandJ. Med., 
233 : 556-9, November 8, 1945. 


B.M.J. Editorial reference in February 25th, 1950 issue. 


| HOWARDS OF ILFORD 


a Makers of Quinine Salts since 1823. 


Ni 
\ HOWARDS & SONS LTD - ILFORD near LONDON 





Tewiie 














PROTECTIVE 
CLOTHING 


we * a ae ® 
, 

SURGEONS’ GOWNS with tie back 

and made from special lightweight 
unshrinkable cloth. All sizes. 

Price 28/3 

COATS in single 

Strong fully shrunk 

Three patch pockets. 

Price 25.10 

WHITE JACKETS. Strong drill, fully 

shrunk. Three patch pockets. All sizes. 

Price 20/6 


WHITE LONG 
breasted style. 
drill material. 
All sizes. 


Postage and packing 1/- extra. 
Prices are subject to fluctuation 


& Co. Ltd. 


137-138, TOTTENHAM COURT ROAD 
LONDON, W.|I. 
Telephone : EUSton 4721/3 























HY 


por sterling guality 
— Scottish Widows’ — 


| 
) 


of course. 





THE HALL MARK OF 
STERLING QUALITY IN 
MUTUAL LIFE ASSURANCE 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9 St. Andrew Square, Edinburgh, 2 
London Offices : 
28, Cornhill, E.C.3 17 Waterloo Place, S.W.1 
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AUTOMOBILE & AIRCRAFT 
SERVICES LTD. 


HAVE FOR THE CON- 
VENIENCE OF THEIR OLD 
AND NEW CLIENTS 
OPENED ANOTHER 
SERVICE DEPOT AT 


45, Weymouth Mews 
Portland Place 
London, W.| 

Tel. - = LAN. 6469 














\ ay , 4. ain \ 
y \ . I ALLAN . 


Would you believe it? 
says OLD HETHERS 


Believe it or not, there are still some folk 
who make the sick room barley water by 
great-grandma’s “stew-and-strain” method 
with pearl barley! Fancy going to such 
trouble when, with Robinson’s ‘Patent’ 
Barley, it can be made in next to no time— 
just like cocoa! And cheaply too —a 1/73d 
tin makes 48 pints. There is no need for 
people to pull a long face when barley 
water is prescribed as it can be so easily 


prepared from Robinson’s ‘Patent’ Barley. 


Robinson’s 


‘patent’ 


BARLEY 





CVS-34 








ey 
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Ideal for the hospital or clinic 


SURQUAL 


ELECTRIC HOT-AIR 
STERILIZER 


With CIRCULATING FAN 
for uniform heating 
































FOR USE ON 
A.C. ONLY 
CAT. NO. 

3018 

@ Circulating fan ensures evenly spread temperature 

throughout the chamber. 

@ Thermostatic temperature control with pilot light. 

@ Three deep removable trays. 

@ Heavy chromium plate and high grade stove enamel! 


finish. 
@ Supplied with or without stand. 







Overall size on stand 32” « 174” x 39” high 
Sterilizing Chamber size 10° x 10” x 18” 


SURCICALEQUIPMENT SUPPLIES [* 
WESTFIELDS ROAD, LONDON, W.3 


Name of Local Dea/ers on request 








T.A. 4573 


THIS is the 


CUKTA 


CALCULATING 
MACHINE .... 


Capacity 99,999,999,999 in Product 
Register (8 x 611); Tens trans- 
mission and visible dials throughout ; 
Weight 8 oz. and completely noise- 
less. The Curta is an efficient 
all round calculator for calcula- 
tions such as :— 

Multiplication and Division with a constant factor: Percentages : 
Weight and Measure conversions: Statistics: Mean deviations: 
Research calculations. 








N?2 N® Squares and Cubes. \/ Square roots. 
V-"q 


a xB 


a+c 4 ‘E 
( b d I ) ™ =. 
D os 
PRICE: £35 -10-0 


% Please write or telephone for a demonstration to :— 


LONDON OFFICE MACHINES LTD. 


128 Terminal House, Grosvenor Gardens, London, S.W.1. 
Telephones : SLOane 1061 & 1626 





Soluble BARBITONE gr. 24, Stabilised 
VALERIAN m. 3, per drachm. 


The economical and effective 


SEDATIVE & HYPNOTIC 
4 oz. bottle 3/9 


(also 40 oz. and 80 oz. sizes) 
Samples on signed request 


ROBERTS & CO. 
76, New Bond Street, London, W.1 








War Damage Claims for Latent and Final Reinstatement 
are still being accepted. 

We have re-opened satisfactorily many hundreds of claims. 
Enquiries are invited, preliminary survey and advice without 
obligations. 

Warp & PARTNERS, Surveyors, 8, Red Lion-square, W.C.1. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., ete. Fees from 12 guineas a week, 

DOUGLAS MACAULAY, M.D., D.P.M. 
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ST. ANDREW’S HOSPITAL wentat visorpers 
NORTHAMPTON 
PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MepIcAL SUPERINTENDENT: THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 


_ . This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and sathelastint examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
_ This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 








At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


e object of this Hospital is to provide the most efficient 

CH EA D L - ROYA a CHEADLE Lhe on, for the treatment and care of patients of both 
CHESHIRE 8 es from rh i og 7“ NERVOUS DISEASES. 

: e Hospital is governed by a Committee appointed by 

A Registered Hospital for MENTAL DISEASES and its Tomes, Deep and Modified Insulin com j - 
-¥. an sychotherapeutic treatment given. L ARY, 

Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales Tieokany AND CERTIFIED PATIENTS RECEIVED’ 


For Terms and further information anoply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 








A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, MR.C.S.. L.R.C.P Telephones—TEIGNMOUTH 289 and 537 


SMEDLEY’S HYDRO| NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


MATLOCK DERBYSHIRE A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 

’ nesses. Conveniently situated and easy of access from all parts. 

No Branch Establishments Established 1853 Six acres of ground, facing Finsbury Park. Voluntary and Tem- 

porary Patients received without certification. Insulin Coma Unit. 

E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 (2 lines). 





Consulting Physician: R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 


A COMPLETE SUITE OF BATHS—including separate Turkish and Telegrams: ‘“ Subsidiary, London.” 

Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, Medical Superintendent : ROBERT M. RIGGALL, Member, British 

and full Electric Installation for Baths and Medical purposes. Psycho-Analytical Society. 

MASSAGE INFRA-RED LIGHT, Etc. : 

NAUHEIM BATHS PLOMBIERES TREATMENT THE COTSWOLD SANATORIUM 

SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 

DOWSING RADIANT HEAT THERM, DIATHERMY On the Cotswold Hills, seven miles from Cheltenham, 

SUNRAY BATH HIGH-FREQUENCY Stroud and Gloucester, equipped for the treatment of 
PARAFFIN WAX BATHS Pulmonary Tuberculosis. Full day and night nursing staff. 

Special provision for Invalids. Milk from own Farm. Two passenger Terms from £19 per week 


Elevators. Electric Light. Night attendance. Rooms well ventilated Full particulars from Secretary, COTSWOLD SANATORIUM, 
and all Bedrooms warmed throughout the Establishment. Large Winter CRANHAM, GLOUCESTERSHIRE. 

Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, Telephone : Witcombe 2181 

within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 





Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The Baths constitute a wing of the Hydro and access is by lift from all 
floors without stairs. 





Admission may be arranged through the Consulting Physician, from whom 
any further information required is available The next EXAMINATION FOR THE MEMBERSHIP will commence 
Tees oe 1 . ’ On MONDAY, 23RD JUNE, 1952. 

Prospectus and full particulars on application Prospective candidates are asked to note that entries accom- 
panied by the certificates and testimonials required by the 
by-laws must reach the College not later than first post on 
Monday, 26th May, 1952. Candidates must have been qualified 


for 18 months. 
H E l G H A M H A 5 L N oO R W I eG bi Candidates who propose to submit published work under the 
’ “ 4 - : 

regulations are required to give 28 days notice, and should 
PRIVATE MENTAL HOME for Nervous and Mental illness. All types | apply in writing to the Registrar, without delay, for detailed 
of treatment carried out. Accommodation for Alcoholics and Addicts instructions as to the procedure — egg Pang xe a 

ontries ished work st a reach the College not later 
available. Special Geriatric Unit now open. Fees from 6 gns. per week — ent meine sete = — ze 

wpwards according to requirements. HAROLD BOLDERO, D.M., Registrar. 


Telegrams : ‘‘ Smedleys Matlock” Telephone > Matlock 17 (5 lines) 





Apply to Dr. J. A. SMALL Telephone : Norwich 20080 Pall Mall East, London, S.W.1. 
30 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON 


KE. B. STRauss, D.M., F.R.C.P., will deliver the 
LECTURES On TUESDAY, 6TH MAY, and THURSDAY, 
1952, at 5 P. M., at the Colle ze, Pall Mall E ast, S.W.1. 

Subject : «Reason and Unreason in Psychological Medicine.”’ 

_ Any member of the medical profession admitted on presenta- 
tion of card. By Order of the President, 
HAROLD BOLDERO, Registrar. 
ROYAL COLLEGE OF PHYSICIANS 


CROONIAN 
8TH MAY, 


SALTWELL RESEARCH FUND 

Applications are invited for a Saltwell Research Fellowship, 
value not less than £1000 a year with superannuation arrange- 
ments. The Fellowship is for a period of 1 year, renewable up 
to a total period of 3 years. Under the terms of the Fund the 
Fellow appointed must engage in research work of any type, 
including clinical epidemiological or laboratory studies in 
connection with cancer, rheumatism, malaria or morbid condi- 
tions of the prostate gland. 

Applications, accompanied by the names of 3 referees, should 
state details of the proposed work, under whom it is proposed 
to undertake the work and the name of the institution where the 
work is to take place. <A grant for reasonable expenses may 
be paid to the Institution concerned. Further details may be 
obtained from the Secretary of the Trustees, the Assistant 
Begpaeee, Royal College of Physicians, Pall Mal] East, London, 

.1, by whom applications for a Fellow ship must be received 
san later than 30th June, 1952 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


COUNCIL ELECTION 

Friday, 18th April, was the last day on which the names of 
candidates were to be received for the election of Members 
of the Council, which will take place on 3RD JULY. 10 nomina- 
tions have been forwarded to the Secretary by candidates 
seeking to fill the 3 vacancies occasioned by the retirement, 
in rotation, of Sir Max Page, Sir Heneage Ogilvie, and Mr. G. L. 
Keynes. The candidates are : 

1. Henry Wardel Snarey Wright, 

for East End 
2. Ronald Henry 
Hospital. 

3. Sir Clement Price Thomas, K.cC.v.o., 

4. Harold Clifford Edwards, C.B.E., King’s College Hospital. 

5. Victor Wilkinson Dix, The London Hospital. 

6. Marriott Fawckner Nicholls, c.B.£., St. George’s Hospital. 

7. Clifford Naunton Morgan, St. Bartholomew’s Hospital. 

8. Robert Milnes Walker, The Royal Infirmary, Bristol. 

9. Ian Aird, Postgraduate agg Sec hool of London. 

10. Hedley John Barnard Atkins, Guy’s Hospital. 
ASSOCIATION OF SURGEONS OF GREAT BRITAIN 

AND IRELAND 


Queen Mary’s Hospital 


Ottywell Betham Robinson, St. Thomas’s 


Westminster Hospital. 


The Association of Surgeons is offering a MOYNIHAN 
of £100, together with a medal, for an essay on : 

“A subject of the candidate’s own choice relating to some 
aspect of a disorder of the alimentary tract.’’ 

Essays submitted for the prize must be received by the 
Honorary Secretary not later than 3lst December, 1953. Further 
details can be obtained from the Honorary Secretary of the 
Association, 45, Lincoln’s Inn-fields, London, W.C.2 

THE WRIGHT-FLEMING INSTITUTE OF 
MICROBIOLOGY 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 


PRIZE 


A Course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the SUMMER SESSION, 1952. These Lectures will be given 
on the following dates in the Lecture Theatre of this Institute 
at 5 P.M. 

Tuesday, 6th May 
Prof. G. R. CAMERON, 


ras... <* * Pathology at the Cross- 


(University Cotege Hospital, roads.’ 
aes W.C. 
Tuesday, 13th May 
Prof. W. I. B. BEVERIDGE,..‘‘ Some Aspects of Immu- 
D.v.8sc. (Department of Animal nity to Virus Diseases.”’ 


Pathology, Cambridge ). 
Tuesday, 20th May 
Dr. D. W. HENDERSON, D.SC.,. 
PH.D. (Microbiological Re- 
search Department, Experi- 
mental Station, Porton). 
Tuesday, 27th May 
Prof. C. M. MacLEoD, M.D. (New. 
York University College of 
Medicine). 
Tuesday, 3rd June 
Dr. W. H. BRADLEY, D.M. 
M.R.C.P. (Ministry of Health, 
London). 
Tuesday, 10th June 
Dr. E. JAWETZ, M.D. (University. .‘‘ Antibiotic Synergism and 
of California Medical Centre). Antagonism.’ 
These Lectures are open to all members of the Medical Pro- 
fession and to all Students in Medical Schools without fee. 
UNIVERSITY ‘COLLEGE, ‘CORK 
THE AINSWORTH MEDICAL SCHOLARSHIP 
This Scholarship is primarily to assist in the postgraduate 
education and training of young Male medical graduates of 
University College, Cork. Such training may be pursued 
3.A. or any other country approved. Candidates must 


. 7 Pathogenesis of 
Experimental Pulmonary 
Anthrax.” 


. Title to be announced later. 


‘ Diphtheria. Beware!’ 


in the U.S.A 

declare their intention to practise their profession in Ireland. 
Applications must reach the President on or before 31st July, 

1952. 

_Further particulars can be 

University College, Cork 


obtained from the President, 





UNIVERSITY OF GLASGOW 
COURSE IN INDUSTRIAL HEALTH 
SESSION, 1952-53 
If there is a sufficient demand, a Course of Instr uc tion covering 
3 Academic Terms will commence in OCTOBER, 1952 he course 
will be divided into 2 Parts : Part I in the ee Term meets 
the requirements for the Certificate in Public Health, Part IT 
may be taken separately by holders of a D.P.H. or C.P.H. 
The Fee for the full course in £36 4s. 6d. 
Application forms may be obtained from the 
Faculty of Medicine, The University, Glasgow, 
lodged between 16th and 30th May, 1952. 


UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


Dean of the 
and should be 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 

A Refresher Course of 1 fortnight’s duration designed for 
General Practitioners will be held from 19TH May to 31ST May, 
1952. The greater part of the course will comprise clinical 
demonstrations, ward visits, and lectures in General Medicine, 
General Surgery, and Obstetrics, but sessions on Infectious 
Diseases, Child Health, Ophthalmology, and Dermatology will 
also be included. 

The fee for practitioners not claiming expenses from Govern- 
ment sources is 10 guineas. 

Since the number admitted to the 
application should be made to the Director of Postgraduate 
Medical Education, The University, Glasgow, W.2, from whom 
the syllabus and further information may be obtaine d. 


INSTITUTE OF CHILD HEALTH 
UNIVERSITY OF LONDON 


course is limited, early 





GUEST LECTURERS 
The following Lectures will be given at The 
Sick Children, Great Ormond-street, London, W.C 
Professor ARVO YLPPO, Helsinki 
Friday, 16th May, at 3 P.M... 


Eames ui for 


Respiratory Disturbances in 
Newborn and Premature 


Infants. 
ALFRED BLALOCK, M.D., The Johns Hopkins Hospital, Baltimore 
Wednesday, 21st May, at 5 p.m... The Treatment of Congenital 


Heart Disease. 
Professor ALFRED SUNDAL, Bergen 
Monday, 9th June, at 5 P.M Infant Mortality. 
Professor PREBEN PLUM, Cope i, n 
Friday, 4th July, at 5 P. . The Prophylactic 
Vitamin K in 
Infants. 


Effect of 
Newborn 


Professor LORIMER Dops, Sydney 
Monday, 14th July, at 5 pP.M...Some Aspects of Pediatric 
Endocrinology. 

Admission free—without ticket. 


INSTITUTE OF NEUROLOGY, Queen-square 


A POSTGRADUATE COURSE IN NEUROLOGY AND NEUROSURGERY 
will be held at The National Hospital, Queen-square, from 
26TH MAY to 12TH JULY, 1952. The course will include a 
series of lectures on neurosurgical, neurological, and ancillary 
subjects ; clinical demonstrations ; and attendance at Out- 
patfent Clinics. Attendance at operations may also be arranged 
at the discretion of the Surgeons. Special Guest Lectures 
will be given by distinguished neurosurgeons and neurologists 
from the United Kingdom and from Abroad. 

The fee for the course is £21 

Applications for places should be made to the Dean, 
of Neurology (Queen-square), The National Hospital, 
square, W.C.1. 


INSTITUTE OF OBSTETRICS AND GYNZCOLOQY 


Institute 
Queen- 


An INTENSIVE COURSE suitable for postgraduates preparing 
for Higher Examinations (M.R.C.O.G. and M.D.) is being held 
from 9TH to 21ST JUNE, 1952, at Queen Charlotte’s Maternity 
Hospital, The Chelsea Hospital for Women, and the Depart- 
ment of Obstetrics and Gynecology at Hammersmith Hospital. 

The fee for the course is 12 guineas. 

A limited amount of hostel accommodation is available. 

Applications should be sent to the Secretary of the Institute 
of Obstetrics and Gynecology, Chelsea Hospital for Women, 
Dovehouse-street, London, 8.W.3. 


THE FACULTY OF RADIOLOGISTS 
The SKINNER LECTURE will be delivered by Dr. H. 
F.R.A.C.P., of Sydney, at the Royal College 
Lincoln’s Inn-fields, London, W.C.2, on FRIDAY, 
3.30 P.M. 
Subject : 
Correlation.”’ 
The Lecture is open to all members of the medical profession. 


ST. MARK’S HOSPITAL RESEARCH COMMITTEE 
8T. MARK’S HOSPITAL, City-road, London, E.C.1 


R. SEAR, 
of Surgeons, 
16TH MAY, at 


* Congenital Bone Dystrophies and _ their 





RESEARCH INTO ULCERATIVE COLITIS 

Applications are invited from candidates of Consultant or 
Registrar status for 2 Part-time RESEARCH FELLOWSHIPS, 
each with an honorarium of £200 p.a., tenable for 1 year and 
subject to annual renewal. 

The Research Fellows would work under the general super- 
vision of the Medical Committee and it is intended that 1 shall 
make a study of the medical and the other the surgical aspects 
of Ulcerative Colitis. 

Applications, with the names of 2 referees, should be sent 
to the Secretary of the Hospital not later than 3lst May, 1952 
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ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, London, 
S.W.1. Applications are invited for the position of SENIOR 
TECHNICIAN in the Department of Pathology. Applicants 
should be Fellows of the Institute of Medical Laboratory 
Technology or hold a similar qualification and should have 
special experience in histological technique. Salary according 
to approved scale with London weighting. 

Applications, giving details of past employment, to the 
Director of Patholo 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(UNIVERSITY OF LONDON), 330/332, Gray’s Inn-road, London, 
W.C.1. Applications are invited for the full-time post of 
SENIOR LRCTU RER IN CLINICAL PATHOLOGY, which 
will become vacant on Ist October, 1952. The successful applicant 
will be offered a contract on an honorary basis as Assistant Patho- 
logist by the associated Royal National Throat, Nose and Ear 
Hospital, the whole of the pathological and bacteriological 
services for which are provided by the Department. He will 
work under the general supervision of the Director of the 
Department, and in addition to assisting with the work for 
the associated Hospital he will be required to take part in the 
routine teaching and in research. Facilities will be given for the 
initiation of further research coming within the specialty in 
collaboration with the Professorial Unit and other clinical depart- 
ments. Salary within the range of the University scale £1250- 
£100-£1750, with membership of the F.S.S.U. and children’s 
allowance. The commencing salary will be fixed at a point in 
this range commensurate with the age, qualifications, and 
experience, of the successful candidate. 

Further particulars of the appointment may be obtained from 
the Secretary, to whom applications in triplicate, giving full 
details of quailific vations and experience, should be sent with the 
names of 3 referees, not later than 23rd May, 1952. a 
THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for 2 posts of DEMONSTRATOR IN ANATOMY, 
to begin duties on Ist October, 1952. Salary scale £600-£25 
£650, with superannuation provision under the F.S.8.U., and 
a family allowance. Commencing salary on the scale will depend 
on the qualifications and experience of the successful candidate. 

Applications (4 copies), together with the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
the undersigned (from whom further particulars may be obtained ) 
not later than 24th May, 1952. W. CHAPMAN, Registrar. 
THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for 2 ASSISTANT LECTURESHIPS in the Department 
of Physiology. The initial salary will be £600 p.a. for medically 
qualified candidates, and £450 p.a., with allowance for experience 
and qualifications, for non-medically qualified candidates. 

Applications, stating age, academic qualifications, and experi- 
ence, together with the names of 3 referees, should be received 
not later than 3lst May, 1952, by the undersigned, from whom 
further particulars of the conditions of appointment may be 
obtained. 

April, 1952. STANLEY DUMBELL, Registrar. 
UNIVERSITY OF ST. ANDREWS. The University 
Court of the University of St. Andrews invites applic ations for 
appointment as LECTURER IN PHYSIOLOGY in the United 
College, St. Andrews, commencing on Ist October, 1952. 
Applicants must possess an Honours Degree in Physiology 
duties will include the conduct of courses for students taking 
the B.Sc. Degree. The salary payable will be £800 p.a., rising 
by annual increments of £100 to £1000 p.a., with F.S.S8.U. 
benefits. The University operates a scheme of family altow- 
ances, and a grant towards expenses of removal may be made. 

Further particulars may be obtained from the undersigned, 
with whom 1 copy of the application, together with the names 
of 3 referees, should be lodged not later than 30th May, 1952. 

Davip J. B. Rrrewie, Secretary. 
UNIVERSITY OF SYDNEY, Australia. Applications 
are invited for the position of SENIOR LECTURER IN 
MEDICAL CHEMISTRY who will be required to devote 
himself to the prosecution and the supervision of research in the 
chemical section of the Department of Medicine and to carry 
out such teaching duties as the Senate may determine. The 
salary will be within the range of £1050—£1300 (Australian) p.a., 
plus cost-of-living adjustment (at present £182 males and 
£139 females) with annual increments of £50 and is subject to 
deductions under the State Superannuation Act. The commen- 
cing salary will be fixed according to qualifications and experience. 

Further particulars and information as to the method of 

application should be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 3lst May, 1952. 
UNIVERSITY OF NATAL (Pietermaritzburg and 
DURBAN), SOUTH AFRICA. Applications are invited from suitably 
qualified applicants for appointment to the under-mentioned 
posts in the Non-European Medical School, Durban : 

(1) SENIOR TECHNICTAN in the Department of Physiology. 

(2) SENIOR TECHNICIAN in the Department of Bio- 

chemistry. 

Salary scale £400-£25—£600. In addition the following 
allowances are paid :— 

(a) Cost-of-living allowance (temporary) at the rate of £256 
p.a. for married officers and £109 p.a. for unmarried officers. 

(>) A non-pensionable allowance at the rate of £25 p.a., 
plus 10° of basic salary for the year 1952. (It is not known, 
but there is every expectation that this enhanc ement will be 
continued or even slightly increased and will be incorporated 
in the basic salaries from 1953 onwards. ) 

Duties to commence on Ist September, 1952, or as soon 
thereafter as possible. 

Further particulars and information as to the method of 
application should be obtained from the Secre seg th Association 
of Universities of the British Commonwealth, Gordon- “square, 
London, W.C.1. The closing date for the rec eipt of ap plications 
is 15th June, 1952. 
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THE UNIVERSITY OF MANCHESTER. Applications 
are invited for the post of ASSISTANT LECTURER IN 
CLINICAL PSYCHOLOGY in the Department of Psychiatry. 
Candidates should have an Honours Degree in Psychology 
with additional training or experience in clinical psychology. 
Salary scale £700-£1000 p.a. with membership of F.S.S.U 
and Children’s Allowance Scheme. 

Applications should be sent not later than 14th June, to the 

tegistrar, The University, Manchester, 13, from whom further 
particulars and forms of application may be obtained. 


Hospital Services : Senior Appointments 
(See Note under Appointments, p. 930 of Text.) 








HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, N.W.8. Applications are invited for the post of 
HONORARY ASSISTANT PHYSICIAN. Candidates must 
be a Member or Fellow of one of the Royal Colleges of Physicians. 
Applications (25 copies), should be sent to the undersigned 
on or before 3lst May, 1952. Testimonials are not required but 
the names of 3 persons willing to act as referees should be 
furnished. Sister MARY CLARE, Secretary. 


ITALIAN HOSPITAL, Queen-square, W.C.1. (Voluntary 
General Hospital—not nationalised.) — invited for 
the post of HONORARY ANXSTHETI 

Applications, stating age, qualific wt hone “experience, accom- 
panied by the names of 3 referees, should reach the Secretary 
at the Hospital (from whom further particulars may be obtained ) 
not later than a fortnight from the appearance of this adver- 
tisement. 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
full-time post of ASSISTANT in the Department of Physical 
Medicine at the Middlesex Hospital and Assistant at the Arthur 
Stanley Institute for Rheumatic Diseases, on the salary scale 
£1300—£1750. 

Further particulars obtainable from Deputy Superintendent, 

to whom applications, with names of 3 referees, should be 
submitted by 15th May. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PATHOLOGIST with special 
experience in morbid anatomy and histology required at Royal 
Northern Hospital, Holloway, N.7 (285 Beds). Whole-time or 
9 half-days a week. Hospital may be visited by direct appoint- 
ment, 

Applications, giving names of 3 referees, to Secretary, North 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 7th June, 1952. 

ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited from Fellows of 1 of the 
Royal Colleges of Physicians for the appointment of CON- 
SULTANT PHYSICIAN at the above Hospital as from a date 
to be arranged during the summer. Candidates must be engaged 
in consulting practice and well established in their profession. 

Applications, giving detailed information, and the names and 
addresses of 3 referees, should reach the undersigned (from 
whom further — may be obtained) on or before 31st 
May, 1952 . LAWSON, Secretary and House Governor. 
ROYAL “FREE “HOSPITAL. Applications are invited 
from Men and Women medical practitioners for the appoint- 
ment of FIRST ASSISTANT (full-time) to the Anesthetic 
Department. Salary £1300—-£1750 p.a. Applicants must 
not be more than 10 years qualified. Previous experience 
of anesthetic work is essential. Duties to commence Ist June, 
1952. Salary and conditions of service in accordance with the 
terms laid down by the Ministry of Health. 

Applications should be sent to the Secretary to the Board of 
Governors, The Royal Free Hospital, Gray’s Inn-road, London, 
W.C.1, to whom they should be returned not later than 19th May, 
1952. 

ST. MARY’S HOSPITAL, London, W.2. Department 
FOR NERVOUS DISEASES. Applications are invited for the appoint- 
ment of a Part-time CLINICAL ASSISTANT (graded Con- 
sultant), to undertake 2 notional half-days per week, of which 
1 will be on Tuesday mornings. Candidates should be Fellows 
or Members of the Royal College of Physicians, and have had 


» considerable neurological experience. 


Applications (10 copies), giving nationality, date of birth, 
permanent address, qualifications with dates, and details of 
past and present appointments, together with the names and 
addresses of 3 referees, should reach the undersigned by Saturday, 
17th May, 1952. 

22nd April, 1952. ALAN PowbDItTcH, House Governor. 
Provincial 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Part-time CONSULTANT in 
Otolaryngology (8 sessions per week), for duties mainly at 
the Royal Eye and Ear Hospital, Bradford, and at hospitals 
in the Dewsbury, Batley and Mirfield Hospital Management 
Committee Group. The person appointed will be regarded as 
a junior member of the team of T. Consultants for the 
Area, and will be required to reside in, or near, Bradford. 
Applications, stating age, qualifications, and ‘details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 31st May. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Whole-time CONSULTANT 
in Pathology for duties mainly at hospitals in the Bingley, 
Keighley, Skipton, and Settle Hospital Management Com- 
mittee Group, together with additional duties at The Hospital, 
Middleton-in-Wharfedale and The Hospital, Grassington. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, shonld be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 31st May, 1952. 
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CROYDON. MAYDAY HOSPITAL. (619 Beds.) Whole- 
time Locum ANASTHETIST (Senior Hospital Medical Officer) 
required immediately. 

Apply, giving particulars of age, qualifications, and experience, 
to GEORGE A. PAINES, Secretary, 

Croydon Group Hospital Management ¢ ‘ommittee. 

General Hospital, Croydon. 
LIVERPOOL REGIONAL HOSPITAL BOARD. 
ST. HELENS AREA. Applications are invited for the post of 
Whole-time CONSULTANT TUBERCULOSIS PHYSICIAN 


for duties in the above Area, with charge of Eccleston Hall 
Hospital (72 Beds for tuberculosis) assisted by a Resident 
Medical Officer. The successful applicant to reside within 


reasonable distance of the Hospital and will work with the 
Senior Consultant Chest Physician in the Area. He will under- 
take preventive and aftercare duties for the loo al health authority 
concerned. Candidates should have had considerable experience 
in the diagnosis and treatment of tuberculosis, and possess 
a higher qualification in medicine. The possession of a D.P.H. 
would be considered an advantage. 
Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, canes street, Liverpool, 2, to be 
received not later than 24th May, 1952. 
VINCENT COLL Aiken Secretary to the Board. 


REGIONAL HOSPITAL BOARD. 
NORTH WIRRAL AREAS. Applications are 
invited for the post of CONSULTANT ANASTHETIST 
(part-time) in hospitals in the above-mentioned Area for 7 
notional half-days weekly. Applicants must possess the D.A. 
and should have had considerable experience in the administra- 
tion of anzesthetics. 


LIVERPOOL 
BIRKENHEAD AND 


Forms of application from, and to be returned to, Dr. T. Lloyd 

Hughes, Senior a Medical Officer, Liverpool 

tegional Hospital Board, 19, James-street, Liverpool, 2, to be 
a 


received not later than 17th May, 19 
VINCENT COLLINGE, Secre tary to the Board. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of DEPUTY MEDICAL 
SUPERINTENDENT at Springfield (Mental) Hospital, Man- 
chester (700 Beds). Residential accommodation is not at 
present available. Candidates should have had wide experience 
in psychiatry and possess the D.P.M. Salary £1300, at age 
32, cc £50-£1750. 

Forms of application can be obtained from the Senior Adminis- 






trative Medical Officer, Manchester Regional Hospital Board 
Cheetwood-road, Manchester, 8, and should be returned to be 
received not later than 22nd May, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
RADIOLOGIST to the Macclesfield and South Cheshire Hospital 
Areas, including Parkside (Mental) Hospital. Main duties at 
Macclesfield and Crewe. Applicants should possess the D.M.R.D. 
and have good experience in diagnostic radiology. The successful 
applicant will work under the general guidance of the Consultant 
Radiologist for this Area and will be required to live within 
reasonable distance of Macclesfield and Crewe. Salary £1300—- 
£50—-£1750 p.a. 

Forms of application can be obtained from the Senior Adminis- 

trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
17th May, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 whole-time non-resident posts of ASSISTANT 
ANASTHETIST to work under the general guidance of the 
Group Consultants at the following centres :— 

(a) West Manchester Hospitals : Park Hospital, Davyhulme ; 
Eccles and Patricroft Hospital and Stretford Memorial Hospital. 

(ob) Wigan and Leigh Hospitals: Royal Albert Edward 
Infirmary, Wigan ; Leigh Infirmary, &c., and also W rightington 
Hospital. 

(c) Oldham and District Hospitals : 
Oldham District General Hospital, &c. 

In posts (a) and (b) facilities available for gaining experience 
in aneesthesia for thoracic surgery. Salary £1300—£50-—£1750. 
The successful candidates would be required to live near their 
main hospitals. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 
19th May, 1952. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
DEPARTMENT OF CLINICAL PATHOLOGY. The Board of Governors 
invite applications for the appointment of a Whole-time 
CONSULTANT PATHOLOGIST. The selected candidate 
will be the Deputy Director of the Group Department of Clinical 
Pathology, responsible mainly for the Laboratories of St. Mary’s 
Hospital, and will be expected to assist in the teaching of 
students. Candidates must have had a wide experience of 
clinical pathology, in particular bacteriology and hematology, 
and possess higher qualifications in medicine or pathology. 
Salary will be at the scale for Consultants according to qualifica- 
tions and age. 

Applications, together with the names of 3 referees, 
be addressed to the Secretary, 
Manchester Royal Infirmary, 
Ist June, 1952. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PSYCHIATRIST 
required at Leavesden Hospital, Abbots Langley, Watford 
(2176 Beds for Mental Defectives). Salary £1300-£1750. 
Hospital may be visited by direct appointment. 

Applications, giving date of birth, and names of 3 referees, 
to Secretary, North West Metropolitan ee Hospital Board, 
114, Portland-place, W.1, by 31st May, 52. 


Oldham Royal Infirmary ; 


should 
United Manchester Hospitals, 
Manchester, 13, not later than 





NEWCASTLE REGIONAL HOSPITAL BOARD. 
HEAD T.B. ADMINISTRATIVE AREA (population 200,000), 
approximately 70 Beds under direct charge of the 2 Chest 
Physicians at Sheriff Hill I.D. Hesvital ; Whinney House 
Sanatorium (52 Beds); together witu duties at the Normans 
Riding Sanatorium (76 Beds); and Queen Elizabeth Hospital, 
Gateshead. ASSISTANT CHEST PHYSICIAN (Senior Hos- 
pital Medical Officer status) whole-time, required for the above 
Area. The services of the appointee will be allocated to the 
Regional Hospital Board, Gateshead County Borough Council, 
and Durham County Council. Salary scale £1300—-£1750. In 
addition to applications from candidates with special tuber- 
culous experience, applications will be considered from candi- 
dates with wide experience in general medicine, and possessing 
a higher medical qualification though without wide e xperience 
in tuberculosis ; good opportunities will be available for obtain- 
ing such experience. 

Applications, together with names and addresses of 1 
and/or 1—3 testimonials, to be addressed to the Senior 
trative Medical Officer, ‘‘ Blythswood South,” 
Newcastle upon Tyne, 2, within 28 days. 
OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT PSYCHIATRIST (Senio1 
Hospital Medical Officer grade) at Pewsey Hospital (for mental 
defectives), Pewsey, Wilts, and ancillary premises (750 Beds). 
Applicants must have had experience of work in a mental 
deficiency institution and preference will be given to those who 
hold the D.P.M. house is available. The Hospital may be 
visited by arrangement with the Physician-Superintendent 
from whom further details may be obtained. 

Applications (8 copies), stating age, qualifications, &c., and 
the names and addresses of 3 referees, should reach the Secretary 
of the Board, 43, Banbury-road, Oxford, by 7th June. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time non-resident post of ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer grade) at Borocourt Institution 
(for mental defectives), Peppard, near Reading, and ancillary 
premises (600 Beds). Applicants must have had experience 
of work in a mental deficiency institution and preference will 


Gates- 
including 


3 referees 
Adminis 
Osborne-road, 


be given to those who hold the D.P.M. Duties include child 
psychiatry, adult psychiatry, and care of defective children 
who show psychotic features at the Smith Hospital, Henley. 


The Hospital may be visited by arrangement with the Physician- 
Superintendent, from whom further details may be obtained. 

Applications (8 copies), stating age, qualifications, &c., 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board, 43, Banbury-road, Oxford, by 7th June. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical nana titioners for the whole- 
time appointment of an ASSISTAN CHEST PHYSICIAN 
(Senior Hospital Medical Officer scale) to serve the Brecon and 
tadnorshire Area. He will. be based in Brecon but will be 
expected to do clinical duties at Highland Moors Sanatorium 
(60 Beds), and also at the Adelina Patti Hospital, near Swansea 
(130 Beds). The candidate should have had a wide experience 
in chest diseases and tuberculosis in particular, and will work 
under the direction of the Consultant to the Area. Salary in 
accordance with the terms and conditions of service of hospital 
medical staff. 

Applications (14 copies), stating date of birth, giving a 

summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 
SOUTH-EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are inwited for an appointment 
as ASSISTANT PHYSICIAN for the Geriatric Services in the 
Orpington and Sevenoaks, and Bromley Groups of hospitals 
for duties mainly at Orpington Hospital, Orpington «ent, 
where the Geriatric Unit (which includes a long-stay annexe) 
has 300 Beds. Choice of whole-time employment or the maximum 
number of part-time sessions will be offered. Salary within the 
scale £1300-—£50—£1750 for a whole-time appointment. Applicants 
may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South East 
Metropolitan Re ional Hospital Board, 11, Portland-place, W.1. 
The last day for acceptance of applications will be 16th May, 1952. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. The Northern Regional Hospital Board (Scotland) 
invite applications for the following appointments at Craig 
Dunain Hospital, yy re - (930 Beds) : 

(1) CONSULTANT SYCHIATRIST DEPUTY 

MEDICAL SU PERINTENDENT. 
(2) ASSISTANT PSYCHIATRIST (Senior Hospital Medica] 
Officer grade). 

Candidates should have a specialist qualification in psychiatry 
and suitable experience in its various branches. higher 
qualification in medicine would be an advantage for the Con- 
sultant post. In addition to the duties at Craig Dunain Hospital, 
the successful candidates will take part in maintaining a Con- 
sulting Service and Outpatient Clinics throughout the region. 
The posts are whole-time and the salaries are in accordance 
with the terms and conditions of service for hospital medical 
staff under the National Health Service. 

Schedules of application and further particulars of the 
appointments may be obtained from the undersigned, with whom 
applications, including the names of 3 referees, should be lodged 
by Monday, 12th May, 1952 


AND 


"A. M. FRASER, M.D., 
Secretary and Administrative Me dical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a post of Whole- 
time RADIOLOGIST (Consultant grading) in the Radiological 
Department of the Royal Infirmary of Edinburgh. The 
successful applicant, in addition to his normal duties, will be 
required to take part in undergraduate ard postgraduate teach- 
ing. The post is superannuable, and the conditions of service 
are in accordance with the regulations. 

Applications (14 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for the post of CONSULTANT PHYSICTAN 
to the Ards Hospital, Newtownards, and Bangor Hospital, 
Bangor. The terms and conditions of the appointment will be 
in accordance with the Authority’s application to Northern 
Ireland of the Spens Report. The post may be on a whole- 
time basis or part-time involving duties remunerated at the 
rate appropriate to 9 half-days per week. 

Applications should be made on a form which may be obtained 

(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, which must be returned to him so as to be 
received not later than 17th May, 1952. 
CANADA. WINNIPEG MUNICIPAL HOSPITALS, 
Morley-avenue, WINNIPEG, CANADA. Applications are invited 
for the position of DIRECTOR of Physical Medicine at 
the above Hospitals. Applicants should hold a diploma in 
Physical Medicine and have some experience in the treatment 
of chronic diseases. 

Further information regarding terms of employment, possi- 
bility of other part-time appointments or of private practice 
may be obtained from the Medical Director, Winnipeg, Municipal 
Hospitals. Applicants should state age, qualifications, experi- 
ence, and enclose 2 references. 





Hospital Services : Junior Appointments 


(See Note under Appointments, p. 930 of Text.) (See also p. 50) 





ALBERT DOCK FRACTURE AND ORTHOPAEDIC 
HOSPITAL, Alnwick-road, E.16. Applications are invited for the 
appointment of SENIOR HOUSE SURGEON (resident) at 
£670 p.a. with authorised deductions. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should reach the under- 
signed on or before 12th May. F. A. Lyon, Secretary. 

Dreadnought Seamen’s Hospital, S.E.10. 

BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. RESIDENT SURGICAL OFFICER (Junior Hospital 
Medical Officer grade) for 1 year from Ist June. 

Apply by 17th May to Hospital Secretary. 

CITY OF LONDON MATERNITY HOSPITAL, Hanley- 
road, London, N.4. OBSTETRIC HOUSE SURGEON required, 
vacant 16th June. 

Application forms from Secretary, Northern Group Hospital 
Management Committee, Royal Northern Hospital, London, 
N.7, to be returned by 19th Mé Ly. 

CONNAUGHT HOSPITAL, Walthamstow, E.17. Applica- 
tions are invited for the post of HOUSE PHYSICIAN for 
a period of 6 months, vacant 7th June, 1952. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group, Langthorne-road, E.11 


ELIZABETH GARRETT ANDERSON HOSPITAL, 
Kuston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from registered Women medical practitioners 
for the post of FIRST HOUSE PHYSICIAN for Medicine and 
Peediatrics, to become vacant Ist July, 1952. Appointment for 
6 months. Salary in accordance with Ministry of Health scale 
for House Officers. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary by 14th May, 1952. 
FOREST GATE HOSPITAL, Forest-lane, London, €E.7. 
Applications are invited for the resident post of HOUSE 
OFFICER (obstetrics), second or third post. The appointment 
is for 6 months, commencing Ist June, 1952, and is recognised 
for the training of candidates for D. Obst. R.C.0.G. 

Written applications, together with 2 references, should be 
received by the Group Secretary, West Ham Group Hospital 
Management Committee, Stratford, London, E.15, not later 
than 16th May, 1952. 

GERMAN HOSPITAL, Dalston, E.8. (218 Beds.) Appli- 
cations are invited for appointments as HOUSE SURGEONS 
(first, second, or third posts), now vacant, at the above Hospital, 
and should be sent, with copies of recent testimonials, to the 
Group Secretary, Hospital Management Committee, Hackney 
Hospital, London, E.9, as soon as possible, quoting reference 
GH/Hs. 

HAMPSTEAD GENERAL HOSPITAL, The Qreen, 
N.W.3. (ROYAL FREE GROUP.) Applications are invited from 
registered medical practitioners (Male and Female) for the 
resident post of HOUSE SURGEON, vacant Ist July, 1952, 
tenable for a period of 6 months. Salary in accordance with the 
national scale. 

Applications, on the prescribed form, with copies of 3 recent 

testimonials. to be returned to the Administrative Officer by 
14th May, 1952. 
HIGHLANDS HOSPITAL, Winchmore Hill, London, N.21. 
SENIOR HOUSE PHYSICIAN (resident) required for Tubercu- 
losis Unit (100 Beds) at above Hospital, for 1 year from Ist June. 
Salary £670, less £130 for board, lodging. 

Application forms obtainable from Hospital Secretary. 
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HOSPITAL FOR WOMEN, Soho-square, W.1 ee 
to the Middlesex Hospital). Applications are invited for 
full-time post of RESIDENT SENIOR GYNASCOLOGIC AL. 
HOUSE OFFICER, vacant on Ist July, 1952. Appointment 
is for 6 months, but the holder can apply for an extension of 6 
months. Salary in accordance with the terms laid down for 
medical and dental] staffs, less a deduction of £100 p.a. for 
residential emoluments. The appointment is recognised for the 
M.R.C.O.G. examination. 

Applications, stating age, nationality, qualifications, and 
experience, supported by the names and addresses of 3 referees, 
must reach the undersigned not later than Saturday, 17th May. 

C. EMERY, Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN, post vacant on Ist June, 1952. 

Applications, stating age, nationality, and qualifications with 

dates, details of experience, together with copies of 2 recent 
testimonials, to Secretary of Committee, West Middlesex 
Hospital, Isleworth, by 13th May, 1952. 
LEWISHAM HOSPITAL, London, S.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE PHYSICIAN, vacant 3rd June 
and tenable for 6 months. Salary £350-£450 p.a., according 
to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials or names of 
referees, should be addressed to the Secretary, Group Offices, 
Lewisham Hospital, London, S.E.13 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
(130 Beds.) Applications invited for the post of RESIDENT 
HOUSE SURGEON, now vacant, tenable for 6 months, 
renewable. Salary £350, £400, or £450 p.a. according to experi- 
ence, subject to deduction at the rate of £100 p.a. for board, 
lodging, &c. 

Applications, with copies of testimonials, to the Secretary at 

the Hospital. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the posts of 2 SENIOR HOUSE OFFICERS 
to the Department of Anesthetics, 1 becoming vacant on 
Ist August and the other on 7th August, 1952. The appoint- 
ments will be for 6 months in the first instance. 

Applications (6 copies), giving full partic ulars, should be 
addressed to the House Governor to arrive not later than 
3ilst May, 1952. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E. 1. Applications 
are invited for the post of REGISTRAR to the Radiotherapy 
Department becoming vacant on Ist July, 1952. The appoint- 
ment will be for 1 year in the first instance. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 16th May, 1952. 1. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR (full-time) to the 
E.N.T. Department, becoming vacant on Ist August, 1952. 
The appointment will be for 1 year in the first instance. A 
higher qualification although desirable, is not essential. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be addressed to the House Governor to arrive 
not later than 31st May, 1952. 

H. BRIERLEY, House Governor. 
MANOR HOUSE HOSPITAL, Golders Green, N.W.11 
(exempted from National Health Service). Required, RESI- 
DENT SURGICAL OFFICER. Salary £670 p.a., less £100 
p.a. deducted for emoluments. 6 months appointment, 
renewable. 

Applications, stating age, nationality, qualifications, and 
surgical or orthopedic experience, with copies of 3 recent 
testimonials to, the Secretary, Mr. P. F. PoLLarp. 

MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICIAN (first, second, or third) required for 
6 months to commence duty 19th May, 1952. 

Application forms, to be returned by 8th May with copies 
of not more than 3 testimonials, may be obtained from the 
Physician-Superintendent. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(i) vo tke pg Lal REGISTRAR (resident), 
—— Ilford, Ess 

(ii) REGISTRAR y Pathology (non-resident), Queen Mary’s 
Hospital for the East End, Stratford, E.15. 

(iii) GERIATRIC REGISTRAR (resident or non-resident), 
Rochford General Hospital, Rochford, Essex. Accommodation 
available for single or married candidate. Unit consists of 
118 Beds to which new Outpatient Clinic is to be added. Duties 
include liaison with adjoining Part III accommodation of 305 
Beds and participation in development of comprehensive 
geriatric service in the area. 

(iv) SURGICAL REGISTRAR (pen -resident), Bethnal Green 
Hospital, Cambridge Heath-road, E. 

(v) MEDICAL REGISTRAR (resident), Tilbury and River- 
side General Hospital, Tilbury, Essex 

(vi) MEDIC AL REGISTRAR (reside nt), German Hospital, 
Daiston-lane, E.8 

(vii) MEDIC AL REGISTRAR (resident or non-resident), 
Hackney Hospital, E.9. Residence essential on intake duty days. 

(viii) MEDICAL REGISTRAR (resident), Oldchurch Hos- 
pital, Romford. For duties in the Admission Unit. 

Appointments are subject to review after 1 year. A local 
charge would be made for any meals or residential amenities 
provided. 

Separate applications in duplicate, stating date of birth, 
full details of qualifications, and experience, present appoint- 
ment, grade and salary, together with 2 copies of 2 recent 
testimonials, should reach C. E. Nicon, Secretary, 114, Portland- 
place, W.1, by Saturday, 17th May, 1952. 
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MARIE CURIE HOSPITAL. Harefield and Northwood 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for post of HOUSE 
SURGEON to Radiotherapy Beds, vacant 9th July, 1952. 
Applications, accompanied by testimonials, to be sent to the 
Medical Director, Marie Curie Hospital, 66, Fitzjohn’ ‘s-avenue, 
London, N.W.3. 
MILLER GENERAL HOSPITAL. (180 Beds.) (Recog- 
nised by Royal College of Physicians and Royal College of 
Surgeons.) Applications are invited for posts of HOUSE 
PHYSICIAN and HOUSE SURGEON, each for 6 months from 
approximately 16th May, 1952. National salary and conditions. 
Full particulars and copies of testimonials to Secretary, 
Freenwich and Deptford giecamal Management Committee, 
St. Alfege’s Hospital, 8.E.1 
MILLER GENERAL HOSPITAL (180 Beds—Recognised 
for D.A.) RESIDENT SENIOR HOUSE OFFICER (anes- 
thetics) required, period 1 year from approximately 26th May, 
1952. Previous experience essential. National salary and 
conditions. 
Full particulars, copies of testimonials, to Secretary, Greenwich 


and Deptford Hospital | ‘ooeenen nt Committee, St. Alfege’s 
Hospital, Greenwich, 8.E. 
MOTHERS’ HOSPITAL " Walwation Army). (Maternity— 


110 Beds.) Applications are invited from registered medical 
thc pay (Women) for the post of RESIDENT OBSTETRIC 
IOUSE SURGEON (second or third post), vacant on Ist June, 
1952. The post is recognised for the MR C.O.G., and the 
appointment will be for a period of 6 months. 

Applications, with copies of 3 testimonials, should be sent 

to the Group Secretary, Hospital Management Committee, 
Hackney Hospital, London, E.9, by not later than 12th May, 
1952, quoting reference MH/H 8. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. PSYCHIATRIC REGISTRAR required at 
Social Psychotherapy Centre, 7, Fellows-road, N.W.3, for 
9 sessions per week, post now vacant. Sessions may be divided 
between 2 or more applicants. Appointment for 1 year in first 
instance. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 14th May, 1952. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
(ST. MARY’S HOSPITAL.) Applications are invited for the post of 
HOUSE SURGEON (first post). Post vacant on Ist June, 
1952. Tenable for 6 months. 

Applications, stating age, nationality, qualifications with 
dates,. together with copies of testimonials, should reach the 
undersigned not later than 17th May, 1952. 

E. W. STOCKWELL, Secretary-Superintendent. 
PADDINGTON HOSPITAL, 285, Harrow-road, W.9. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of HOUSE SURGEON (Obstetric 
and Gynecology Department) at above Hospital. The appoint- 
ment to be made on 23rd May for duty on Ist June, 1952. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the 
Secretary to the Committee by 12th May, 1952. 
PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of Locum 
Tenens REGISTRAR (1 session per week) at the West End 
Hospital Child Guidance Clinic, 48, Cosway-street, N.W.1. 
Previous experience in the psychological treatment of children 
essential. 

Applications, stating age, qualifications, experience, to be 
forwarded to the Administrative Officer immediately. 
PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE, 285, Harrow-road, W.9. Applications are invited 
for the following HOUSE PHYSICIAN appointments to be 
made on 23rd May for duty on Ist June, 1952 : 

National Temperance Hospital, Hampstead-road, N.W.1 ; 

1 post. 

Paddington Hospital, 285, Harrow-road, W.9 ; 4 posts. 

Applications, stating age, qualifications, experience, together 

with the names and addresses of 2 referees, to reach the Secretary 
to the Committee by 12th May, 1952. 
PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE, 285, Harrow-road, W.9. Applications are invited 
for the following HOUSE SU RGE ON appointments to be made 
on 23rd May for duty on Ist June, 1952 

National Temperance Hospital, Hampste -ad-road, 

1 post. 

Paddington Hospital, 285, Harrow-road, W.9 ; 2 posts. 

Applications, stating age, qualifications, experience, together 

with the names and addresses of 2 referees, to reach the Secretary 
to the Committee by 12th May, 1952. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
ear Ale Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. RE ESTDENT HOUSE SURGEON. There will be a vacanc y 
pA or subsequent post) on 12th May, 1952. Appointment for 
6 months with salary as laid down for ‘House Officer grades in 
the terms and conditions of service under the National Health 
Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of i-3 
— testimonials, should be sent on or before 7th May, 
195‘ Joun H. Youne, House Governor and Secretary. 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited for 2 resident appoint- 
ments as SURGICAL REGISTRARS, one of which will occur 
on the 7th July, 1952, and the other before the end of July. 
Salary £775 p.a., inclusive of full residential emoluments. 

Applications, stating age, qualifications, past and present 
appointments, together with 2 recent testimonials, and also the 
names of 2 referees, should be received by the Secretary and 
House Governor at the Hospital by the first post on 15th May, 
by whom further information would be given on request. 


ows 











PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE, 
The Green, N.15. Applications are invited from registered 
medical practitioners for the appointment of SENIOR HOUSE 
OFFICER RESIDENT ANASSTHETIST, for a period of 6 
months, vacant 17th June, 1952. 

Application forms from the Secretary, to be returned by 10th 

May, 1952. 
PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE, 
The Green, N.15. Applications are invited from registered 
medical practitioners for the appointment of SENIOR HOUSE 
OFFICER RESIDENT CASUALTY OFFICER, for ‘a period 
of 6 months, vacant 30th June, 1952. 

Application forms from the Secretary, 

May, 1952. 
ROYAL FREE HOSPITAL, Gray's iInn-road, W.C.1. 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of RESIDENT CASUALTY 
OFFICER. Applicants must not be more than 10 years qualified. 
The appointment is for 6 months, duties to commence on Ist 
July, 1952. Salary and conditions of service in accordance with 
those laid down by the Ministry of Health for Junior Hospital 
Medical Officers. 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, London, W.C.1, to whom they should be returned not 
later than Friday, 23rd May, 1952. 
ROYAL FREE HOSPITAL, Gray’s tInn-road, W.C.1. 
Applications are invited from registere d medical practitioners 
for the appointment of HOUSE SURGEON to the E.N.T. 
and Ophthalmic Departments. Applicants must be not more 
than 10 years qualified. The appointment is for a period of 
6 months, duties to commence on Ist July, 1952. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health for House Officers. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, W.C.1, to whom they should be returned not later than 
23rd May, 1952. ‘ 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications are invited from registered medical practitioners 
for the posts of 2 RESIDENT ANASTHETISTS (second or 
subsequent posts). The appointme nts are for 6 months, duties to 
commence on Ist July, 1952. Salary and conditions of service 
in accordance with those laid down by the Ministry of Health 
for House Officers. 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, W.C.1, to whom they should be returned not later than 
23rd May, 1952. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications are invited from duly qualified and registered 
medical persons for the post of RESIDENT ANASSTHETIST. 
Duties of the above post tenable for 6 months, commencing 
Ist June, 1952. Salary scale and conditions of service will 
be in accordance with those laid down by the Ministry of Health, 
less deduction for residence. 

Application forms may be obtained from the Secretary to 
the Board of Governors, at the above address, and should be 
filled in and returned before 19th May, 1952. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications are invited from registered medical practitioners 
for the appointment of SIXTH HOUSE SURGEON to the 
Orthopeedic Department. The appointment is for a period 
of 6 months, duties to commence on Ist July, 1952. Salary 
and conditions of service in accordance with the terms laid 
down by the Ministry of Health for, House Officers. 

Application forms may be obtained from the Secretary to 
the Board of Governors, at the above address, to whom they 
should be returned not later than 23rd May, 1952. 


ROYAL NATIONAL po Na og alee HOSPITAL, 
234, Great Portland-street, London, W. Applic ations are 
invited for the appointment of RESIDE N T SENIOR HOUSE 
OFFICER for a period of 6 months, duties to commence 17th 
June, 1952. 

Applications, with copies of 3 testimonials, to be addressed 
to the House Governor by 24th May, 1952. 


to be returned by 10th 


ROYAL NATIONAL ORTHOPEADIC HOSPITAL, 
Brockley-hill, STANMORE, MIDDLESEX. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE 


yng ER for a period of 6 months, duties to commence 5th 
July, 19% i 
poms ations, with copies of 3 testimonials, to be addressed 





to the House Governor, 234, Great Portland-street, London, 
W.1, by 24th May, 1952 
ROYAL NORTHERN. HOSPITAL, Holloway, London, 


| A NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (pathology) for Group Laboratory, vacant 
28th June, 1952. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to be sent to the 
Hospital Secretary not later than 24th May, 1952. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the ‘post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 
immediately to, the Medical Superintendent. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, 8. Ww.12. 
(660 Beds—General. ) 
post now vacant. 

Applications immediately, stating qualifications, experience, 
and the names of 2 referees, to the Group Secretary, Wandsworth 
Hospital Group, 14, Atkins-road, Balham, S.W.12 


Locum REGIS" TRAR (anesthetics), 


35 


THE LANCET] 


THE LANCET GENERAL ADVERTISER [May 3, 1952 





SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered eee medical practitioners for the ae of 
HOUSE PHYSICIA vacant on 26th June, 195 The 
appointment will be "hee a period of 6 months. T “4 person 
appointed will be required to deputise for the Resident Medical 
Officer. 

For form of application apply to the Senior Administrative 

Assistant, at the Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, 8S.E.10. (504 
General Beds—recognised for D.A.) Applications invited for 
post of RESIDENT SENIOR HOUSE OFFICER (anesthetics) 
for 1 year from mid-May. Salary £670, less £150 p.a. for 
residence. Hospital 16 minutes central London. Opportunities 
for study. 

Applications, with copies of 3 testimonials, to Secretary, 

Greenwich and Deptford Hospital Management Committee at 
above Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON (general and orthopedic surgery) at the above Hospital, 
for a period of 6 months from an early date. Recognition by 
R.C.S. being sought. Salary £350—€450, according to experience, 
less £100 p.a. for board and lodging. 

Applications, together with copies of not more than 3 recent 
testimonials, should reach the Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above Hospital, as 
soon as possible. 

ST. ALFEGE’S HOSPITAL. (504 General Beds—Recog- 
nised for M.R.C.O.G. examination.) HOUSE OFFICER 
(obstetrics and gynecology) required for 6 months appointment 
(renewable), approximately 28th May, 1952. National salary 
and conditions. 

Applications and copies of testimonials to Secretary, Greenwich 

and Deptford Hospital Management Committee at above 
Hospital, Greenwich, S.E.10. 
ST. MARY ABBOTS HOSPITAL, Martoes-road, Kens- 
ington, W.8. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Applications ‘are invited for appointment of 
REGISTRAR (general surgery) at above Hospital. Candidates 
may visit the Hospital by arrangement with the Surgeon- 
Superintendent. 

Requests for forms of application (5 copies required to be 

completed) should be accompanied by a stamped addressed 
foolscap envelope and made to the Secretary (L.25), Fulham 
and Kensington Hospital Management Committee, St. Mary 
Abbots Hospital, Marloes-road, Kensington, W.8, and returned 
to him not later than 16th May, 1952. 
ST. MARY'S HOSPITAL, W.2. Department for Nervous 
DISEASES. Applications are invited from suitably qualified 
practitioners, for the post of SENIOR REGISTRAR (whole- 
time) in the Department for Nervous Diseases. Preference will 
be given to candidates having some experience of this specialty. 
The appointment will be fora period of 12 months in the first place, 
but the successful applicant jwill be eligible for reappointment. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with names and addresses of 
3 referees, should reach the undersigned by 17th May, 1952. 

ALAN PowpitcH, House Governor. 

ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of CASUALTY 
PHYSICIAN. Candidates must have held an appointment as 
House Physician at this Hospital, or at another general hospital 
approved by the Board of Governors. The appointment is for a 
first period of 6 months, as from 26th June, 1952. The grading 
of this post is Senior House Officer—i.e., £670 p.a. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous appoint- 
ments, together with the names and addresses of 3 referees, 
should reach the undersigned by 7th May, 1952. 

15th April, 1952. ALAN PowpiTcH, House Governor. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Research 
REGISTRAR to the Department of Psychological Medicine. 
1 year in first instance. Successful candidate to devote whole 
time to clinical research in psychiatric treatment. 

Applications, including names and addresses of 3 referees, 

to the Clerk of the Governors by 24th May, 1952. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Senior 
REGISTRAR (Eye Department), for 5 afternoon sessions 
a week for 1 year in the first instance from Ist August, 1952. 
Primary F.R.C.S. is required. 

Applications, including names and addresses of 3 referees, 
to the Clerk of the Governors by Ist June, 1952. 

ST. THOMAS’S HOSPITAL, London, S.E.1. Resident 
st RGICAL OFFICER (Registrar grade) at the Royal bb worn 
Hospital, S.E.1 (106 Beds). 1 year in first instance, F.R. 
essential. 

Applications, including names and addresses of 3 referees, 
to the Clerk of the Governors by 13th May, 1952. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th July, 
1952, for the following Senior House Officers : 

2 HOUSE PHYSICIANS. 

1 HOU SE SU RGHON 

Further particulars and form of application, which must be 
returned not later than 2nd June, 1952, are obtainable from 
H. F. RUTHERFORD, House Governor and Secretary. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 7th July, 





1952, for an ASSISTANT RESIDENT MEDICAL OFFICER 
(grade—Senior House Officer) at the Country Branch Hospital, 
Tadworth, Surrey (101 Beds). 

Further particulars and form of application, which must be 
returned not later than Monday, 2nd June, 1952, are obtainable 
from H. F. RUTHERFORD, House Governor and Secretary. 
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THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 15th October, 
1952, for a Part-time REGISTRAR to the Department of 
Psychological Medicine. The appointment is non-resident, 
5 sessions weekly. Applicants should have previous experience 
in peediatrics, and, as the post is recognise d for training in 
child psychiatry, some previous experience in adult psychiatry 
is essential. 

Full particulars, with form of application, which must be 
returned not later than Monday, 2nd June, 1952, are obtainable 
from H. F. RUTHERFORD, House Governor and Secretary. 


WESTMINSTER HOSPITAL TEACHING GROUP. 
PARKWOOD AUXILIARY HOSPITAL AND CONVALESCENT HOME, 
SWANLEY, KENT. (120 Beds for Women.) Arye are 
invited for the post of RESIDE NT MEDIC. OFFICER 
(Female) graded as Senior House Officer at a pe ae ‘of £670 p.a. 
less £100 p.a. for residence. The appointment is for 1 year from 
23rd July, 1952, in the first instance, and is rene wable. 

Applications, giving full details of qualifications and experi- 
ence, together with copies of 2 recent testimonials, should be 
received by the House Governor and Secretary, Westminster 
Hospital, St. John’s-gardens, 8.W.1, within 2 weeks of the 
appearance of this advertisement. . 


Provincial 


For Registrar appointments in Essex, please see North East 

Metropolitan Regional Hospital Board advertisement in London 
section. 
ACCRINGTON. VICTORIA HOSPITAL. (112 Beds.) 
HOUSE SURGEON required, post tenable for 6 months. 
Salary £350—-£450 p.a., according to previous posts held, less 
£100 p.a. for board-residence. 

Applications, giving age, nationality, qualifications, &c., 

accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Blackburn and District Hospital Management Com- 
mittee, Royal Infirmary, Blackburn. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 2 RESIDENT 
HOUSE SURGEONS (Male) required at above Hospital 
(a) general surgery ; (6) traumatic and orthopedic. 6 months 
appointments, both now vacant. National Health Service 
salary and terms of service. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent te stimonials, to Medical 
Director of Hospital, stating for which post application is being 
made, as soon as possible. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments :— 
Lake Hospital, Ashton-under-Lyne (600 Beds) 
HOUSE PHYSICIAN, with duties at other hospitals, vacant 
now. 
Lake Hospital, Ashton-under-Lyne (600 Beds) ; and 
District Infirmary, Ashton-under-Lyne (200 Beds) 

HOUSE SURGEON required, vacant now. 

District Infirmary, Ashton-under-Lyne (200 Beds) 

CASU AL TY OFFICER (Senior House Officer grade) vacant 


June 
HOU SE SURGEON (general surgery ) vacant June. 
These posts are recognised for F.R.C (Eng. 


Appointments are subject to Ministry of Health terms and 
conditions of service, 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

ALTRINCHAM, CHESHIRE. ST. ANNE’S (EAR, NOSE 
AND THROAT) HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (Male or Female), to commence duties 
as soon as possible. This is a busy hospital staffed by 
Manchester Consultants and a_ full-time Senior House 
Officer. Facilities for postgraduate study will be afforded, 
and there is also opportunity for much practical experience. 
Salary and conditions will be as laid down in_accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to— IDEN, Secre 

North and Mid-C heshire Hospital Management Committee. 

The Hospital, Sinderland-road, Altrincham, Cheshire. 
AYLESBURY, BUCKS. TINDAL GENERAL HOS- 
PITAL. 2 HOUSE SURGEONS (Male or Female), first or second 
posts, vacant Ist and 11th June. The posts offer wide experience 
of general surgery with operative practice, and are recognised 
for F.R.C.S. The Acute Surgical Unit consists of 95 Beds. No 
Casualty Department. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Administrative Officer. 
AYLESBURY, BUCKS. STOKE MANDEVILLE HOS- 
PITAL. HOUSE PHYSICIAN for general medical beds, first 
or second post, vacant now. Also required to attend Outpatient 
Clinics (at Royal Buckinghamshire Hospital). 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials. to the Administrative Officer. 
BASINGSTOKE, HANTS. PARK PREWETT GROUP 
HOSPITAL MANAGEMENT COMMITTEE NO. 47. Registered medical 
practitioners are invited to apply for the appointment of 
SENIOR PSYCHIATRIC REGISTRAR at Park Prewett 
Hospital, Basingstoke. The Hospital (1400 Beds) deals with 
all types of psychiatric illness and experience may be gained 
in all modern physical, occupational, and psychotherapeutic 
methods. Opportunity will be given for work in Outpatient 
Clinics. 

Application forms (5 copies), may be obtained from the 
Secretary upon receipt of a stamped addressed envelope, and 
must be returned within 14 days of the appearance of this 
advertisement. 
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BARNSTAPLE. NORTH DEVON INFIRMARY. (110 


Beds. ) 
SENIOR HOU a SURGEON. 

HOUSE PHYSICIAN. 

Applications A Group Secretary, North Devon Hospital 

Management Committee, 19, Alexandra-road, Barnstaple, North 
Devon. 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
CASUALTY REGISTRAR to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 19th May, 1952. 


BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
SURGICAL REGISTRAR to the above Hospital. Recognised 
for training for the F.R.C.S. The appointment is tor 1 year in 
the first instance and may be renewed for a further year. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 19th May, 1952. 


BARROW AND FURNESS HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for a resident post of 
MEDICAL OFFICER (Junior Hospital Medical Officer grade) 
for the High Carley Sanatorium (153 Beds and Regional Centre 
for major thoracic surgery ). National salary scale and conditions, 
with a deduction of £155 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
2 recent copy testimonials, to be forwarded to the Group 
Secretary, 52, Paradise-street, Barren -in-Furness. 





BARROW-IN-FURNESS. RTH LONSDALE. HOS- 
PITAL. ORTHOPA DIC, TRAU! MATIC, AND CASUALTY 
SENIOR HOUSE OFFICER. Applic ations are invited for the 
above resident appointment. Hospital comprises 189 Beds with 
large Outpatient Departments. Duties comprise service in the 
Orthopeedic, Traumatic, and Casualty Departments, and the 
post is recognised for F.R.C.S. Salary £670 p.a., less £100 p.a. 
for emoluments. 

Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 





BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of RESIDENT 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital (189 Beds), with duties under control of Consultant 
Physician. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
(170 Beds.) HOUSE PHYSICIAN required immediately. 
Salary from £350 in accordance with experience. 4 other resi- 
dents. The post provides experience in general medical wards 
and in separate Infectious Diseases Unit. 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary. fi 
BECKENHAM HOSPITAL, Croydon-road, Beckenham, 
KENT. SENIOR HOUSE OFFICER required for the Casualty 
Department with duties in Orthopedic and Fracture Depart- 
ments. Salary £670, less £150 for residential services. Appoint- 
ment tenable for 1 year in the first instance. 

Applications, stating age, qualifications, and experience, and 
naming 3 referees, sheuld be sent to the Administrative Officer. 
BEDFORD GENERAL HOSPITAL (South Wing). 2 Resi- 
DENT HOUSE SURGEONS required immediately. These 
appointments are — by the Royal College of Surgeons 
and offer exceptional opportunities for general experience 
in a busy acute surgical unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should 
be addressed to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 

BEVERLEY, YORKS. BROADGATE HOSPITAL. House 
PHYSICIAN required at above Mental Hospital. Salary £350- 
£450. 

¥ Sane to Secretary, Westwood Hospital, Beverley, 

orks. 

BEVERLEY, E. YORKS. WESTWOOD HOSPITAL. 
SENIOR ORTHOPAZDIC HOUSE SURGEON required 
immediately. The post is recognised for the F.R.C.S. Salary 
£670 p.a., less a charge of £140 for board and lodging. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, to the Secretary. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. House 
SURGEON required for general surgical duties. Post vacant 
mid-June. Recognised for the F.R.C.S. Salary £350—-£450. 

Applications, stating age, qualifications, and enclosing 
references, to the Secretary. oa _ 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Senior 
HOUSE OFFICER in Obstetrics and Gynecology required. 
Post vacant mid-June. The Hospital has a Maternity Unit of 
24 Beds and a Gynecological Annexe of 18 Beds. Salary 
#670 p.a. 

Applications, stating age, qualifications, and enclosing 
copy references, to the Secretary. 





BEXHILL-ON-SEA. BEXHILL HOSPITAL. (62 Beds.) 
2 HOUSE SURGEONS required. National scale of salary. 

Apply to Hospital Administrator. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER AND CASUALTY OFFICER 
at the above Hospital. The appointment, which is vacant 
immediately, is for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER (Anesthetist), resident .or non- 
resident, based at above Hospital and for duties in all the 
hospitals in the Group. The post which becomes vacant on 
Ist May, 1952, is for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WryTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

BILLERICAY. ST. ANDREW'S HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON for the General Surgery and Orthopmdic 
Lepartments of the above Hospital. These departments of this 
Hospital provide interesting and active traumatic experience. 
Resident. The post which is vacant immediately is for 6 months 
in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarde d to the undersigned as soon as 
possible. G. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

BINGLEY HOSPITAL, Bingley (68 Beds), SKIPTON 
GENERAL HOSPITAL, SKIPTON (64 Beds), YORKSHIRE, WEST 
RIDING. (Full Consultant Staffs.) A pplic ations are invited for 
the post of RESIDENT HOUSE OFFIC ER (either sex), first, 
second, or third appointments, at each of the above Hospitals, 
now vacant. 6 months appointments. Salary in accordance 
with National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded to the Secretary, Bingley, Keighley, Skipton and 
Settle Hospital Management Committee, St. John’s Hospital, 
Keighley, as soon as possible. 
BIRMINGHAM. SORRENTO AND LORDSWOOD 
MATERNITY HOSPITALS. ‘GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. OBSTETRIC HOUSE 
SURGEON, 9 months appointment, recognised for the 
D.Obst.R.C.0.G. Appointment vacant Ist June. 

Applications to the Obstetrician, Sorrento Maternity Hospital, 
Moseley, Birmingham, 13, immediately. 

BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. 2 HOUSE SURGEON 
vacancies occur at above Hospital (76 Beds). 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by copies of 2 recent testimonials, 
to the Secretary, Hospital Management Committee, Dudley 
Road Hospital, Birmingham, 18. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in the Casualty Department. This is a 6 or 12 months 
appointment. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 rece nt, testimonials, to the Secretary. 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOS- 
PITALS. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics) at Dudley Road 
Hospital (900 Beds); duties within the Group may occur. 
Hospital recognised for training for Diploma in Anesthetics. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, within 7 days to 
Secretary, Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN 
(Incorporating the Hospital for Women and The Birmingham 
Maternity Hospital), Showell Green-lane, SPARKHILL, BIRMING- 
HAM, 11. Applications are invited for the following appoint- 
ments, vacant on Ist July, 1952 : 

(a) OBSTETRICAL AND GYNACOLOGICAL REGIS- 
TRAR (Senior Registrar grade). The appointment will be for 
1 year in the first instance and subject to annual review. The 
successful candidate may subsequently be required to spend 
not more than 2 years in a selected Hospital of the Birmingham 
Regional Hospital Board in accordance with an arrangement 
for interchange of Registrars agreed between the 2 Boards. 
Candidates must be registered medical practitioners and should 
hold the M.R.C.0.G. Diploma. 

(6) 2 OBSTETRICAL AND GYNACOLOGICAL REGIS- 
TRARS. Each Registrar may be required to alternate duty 
at the Hospital for Women and the Maternity Hospital for 
specified periods. The posts are recognised for the examinations 
of the Royal College of Obstetricians and Gynzcologists, and 
applicants should have held house appointments and at least 1 
obstetrical and gynecological post. 

All the appointments may be resident or non-resident by 
arrangement. 

Forms of application may be obtained from, and should be 
returned immediately to, the House Governor at the above 
address. G. A. PHALP, Secretary, 

The United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Edgbaston, 

Birmingham, 15, 17th April, 1952. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of 
SURGICAL REGISTRAR (Senior Registrar grade) in the 
Queen Elizabeth Hospital, to begin duties on Ist July, 1952. 
The appointment will be for 1 year in the first instance and 
subject to annual review. The successful candidate may 
subsequently be required to spend not more than 2 years in a 
selected hospital of the Birmingham Regional Hospital Board in 
accordance with an arrangement for the interchange of registrars 
agreed between the two Boards. Candidates must be registered 
medical practitioners and should possess the F.R.C.S. 

Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than 12th 
May, 1952. 

BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from “un medical practitioners (Male and Female) 
for the posts of 3 JUSE SURGEONS, now vacant. The 
appointments will be a period of 6 months, of which 2 may 
be spent in the Burns Unit (Medical Research Council). The 
Hospital is the largest traumatic unit in the country, and treats 
50,000 new patients each year. The posts offer ample oppor- 
tunity for practical experience in the management of all types 
of injury and teaching by the Consultant Staff: are recognised 
for the F.R.C.S. 
Applications, accompanied by copies of recent testimonials 
or ‘names of 2 referees, to the Administrator. 
BIRMINGHAM (near). SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Vacancy immediately for HOUSE 
SURGEON. This is a general hospital and offers good experience 
in general and traumatic surgery. There are 5 other Resident 
Medical Officers. 

Applications, within 14 days of this advertisement, giving 

qualifications, experience, and age, with copies of recent 
testimonials, ‘to the Medical Superintendent. 
BIRMINGHAM (near). SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of RESIDENT SURGICAL OFFICER (Senior House Officer 
grade) vacant immediately. This is a busy general hospital 
with 5 other Resident Medical staff. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of téstimonials or names of 
referees, to the Medical Superintendent, within 14 days of the 
appearance of this advertisement. 
BIRMINGHAM SORRENTO MATERNITY HOSPITAL 
AND PREMATURE BABY UNIT. (112 Beds.) BIRMINGHAM REGIONAL 
HOSPITAL BOARD (SELLY OAK GROUP). Applications invited for 
the appointment of Whole-time REGISTRAR in Pediatrics. 
Resident at Sorrento Hospital. Some duties also at other 
Maternity and Children’s Hospitals. Experience in diseases of 
children desirable. Higher qualification an advantage. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, naming 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, before 
19th May. cae 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) REGISTRAR in General Surgery, Hereford Group ; 
duties mainly at County Hospital, Hereford (303 Beds—24 
surgical), resident appointment. 

(b) REGISTRAR in Anesthetics, Coventry Group ; duties 
mainly at Hospital of St. Cross, Rugby (168 Beds), which is 
recognised for D.A. Experience in specialty essential. Possession 
of D.A. an advantage. 

Applications (10 copies), stating name, age, nationality, quali- 

fications, present and previous appointments, naming 3 referees, 
to Secretary, 10, Augustus-road, Birmingham, 15, before 
19th May. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less £130 p.a. for residential emoluments. 
Appointment for period of 1 year, duties to commence as soon 
as possible. 

Applications, with fullest details and copies of recent testi- 

monials, or names of referees, to Group Secretary, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON/ 
CASUALTY OFFICER (Senior House Officer), vacant early 
May, with duties in orthopedic and general surgical wards, and 
offering opportunity for minor and traumatic surgery. Appoint- 
ment tenable for 1 year. Salary £670 p.a., less deductions for 
residential emoluments. 

Applications, giving age, qualifications, and experience, 
together with 3 testimonials, to be sent to the undersigned 
by 9th May, 195: 

K. G. T. LUXFORD, Secretary /Finance Officer, 

South West Durham Hospital Management Committee. 
BOSTON. WYBERTON WEST HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD, Applications are invited from 
registered medical practitioners for the resident whole-time 
post of MEDICAL REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 19th May, 1952. 
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BLACKPOOL. VICTORIA HOSPITAL. 
SENIOR HOUSE OFFICER, E.N.T. 
recognised for D.L.O. and F.R.C.S. 
and conditions of service. 

Applications, with references, should be sent to the Hospital 

Secretary, Victoria Hospital, Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. (339 Beds.) 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICERS (2) required for Surgical Units, resident, 
vacant 4th June, 1952. Posts are recognised for F.R.C.S. 
Ministry of Health salary and conditions of service. 

Applications should be sent to the Hospital Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEF. Applications are invited for the post of HOUSE 
SURGEON for General and Thoracic Surgery, vacant imme- 
diately. The appointment is recognised for the F.R.C.S. 
examination. 

Applications to the Deputy Hospital Secretary of the Hospital. 
BRADFORD ROYAL INFIRMARY. 

SENIOR ORTHOPZ.DIC HOUSE SURGEON/CASUALTY 
ae vacant now. Recognised for F.R.C.S. Salary £670 

less £130 p.a. residential emoluments. 

“ORTHOPEDIC HOUSE SU RGEON CASUALTY OFFICER, 
vacant now. Recognised for F.R.C 
~) ory SE SURGEON (general), vasent now. 

1. 

. gtr SE, 8U RGEON (general), vacant 21st June. Recognised 
or 2. 

HOU SE Su RGEON (Thoracic Unit), vacant now. 

Salary for above 4 posts £350—£450 p.a., less £100 p.a. residential 
emoluments. 

Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, 
Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR ORTHOPASDIC HOUSE SU a eT ggg a 
OFFICER, vacant now. Recognised for F.R.C. Salary 
£670 p.a. less £130 p.a. residential emoluments. 

ORTHOPEDIC HOUSE SU RGEON/CASU ALTY OFFIC ER, 
vac = now. Recognised for F.R.C.S. 

HO USE. SURGEON (general), vacant now. 
for F.R.«C 

HOUSE “OFFIC ER (aneesthetics), vacant now. 

Salary for above 3 posts £350-£450 p.a., less £100 p.a. 
residential emoluments. 

Applications for all above posts, stating age, 
qualifications, and experience, with copy 
Secretary, Bradford Royal Infirmary. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) RESIDENT ANASTHETIST (House Officer 
status) required at the above Hospital, vacant early May. 
Recognised for D.A. 

Applications, with full details of experience, &c., together 

with the names and addresses of 2 referees, to be sent to the 
Administrative Officer of the Hospital within 7 days of the 
appearance of this advertisement. 
BRIGHTON, 7. SUSSEX EYE HOSPITAL. (56 Beds.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTER. 
SECOND HOUSE SURGEON required at the above Hospital, 
vacant 15th May, 1952. Recognised for D.O. 

Applications, ‘with full details of age, experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer, Royal Sussex County Hospital, 
Brighton, 7, as soon as possible. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL (470 staffed beds, 
expanding). HOUSE SURGEON (General Surgery Wards). 

Applications, with full particulars, should be addressed to the 
Secretary, Frene hay Hospital, quoting G.S.F. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital (Acute General Hospital, 183 
Beds, with Postoperative Unit) 

SENIOR HOUSE OFFICER (surgical) required. Post 

recognised for F.R.C.S. 

HOUSE PHYSICIAN for approximately 25 Beds, with some 

peediatric work included. 
Florence Nightingale Hospital and Aitken Sanatorium 
(1.D. 96 Beds a . B. 94 Beds) 

HOUSE PHYSICI 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 

BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

(a) HOUSE SURGEON (first or second post) re General 

Surgical duties. Post is recognised for the F.R. 
(6) HOUSE PHYSICIANS (first or second ne for 
(i) general medicine, (ii) peediatric and general medicine. 

National Health Service terms and conditions of service and 
salary apply. Appointments initially for 6 months. Post (a) 
vacant late June, and posts (b) vacant June. 

Applications, including the names of 3 referees, to the Hospital 

Secretary. 
CLACTON AND DISTRICT HOSPITAL. Clacton-on- 
SEA, ESSEX. (58 Beds.) SENIOR HOUSE OFFICER (Resident 
Casualty Offic er) required ong mid-June to mid-September. 
Salary in accordance with the terms of service issued by the 
Ministry of Healt 

Applications, with copies of 3 testimonials, to the Secretary, 
Colchester Group Hospital Management Committee, 14, Pope’s- 
lane, Colchester, Essex. 


Required, 
Department. Post 
Ministry of Health salary 


Recognised for 


Recognised 


nationality, 
testimonials, to 








~~ Ale 


— . hl 








THE Lancet] 





THE LANCET GENERAL ADVERTISER [May 3, 1952 
CAMBRIDGESHIRE. PAPWORTH HOSPITAL. East DERBY. DERBYSHIRE HOSPITAL FOR SICK 
ANGLIAN REGIONAL HOSPITAL BOARD. SENIOR REGISTRAR CHILDREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGE- 
in Thoracic Surgery at above Hospital. Preference given to MENT COMMITTEE. Applications are invited from registered 


candidates with a higher surgical qualification and experience 
in thoracic surgery. House available. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 19th May, 
1952. Candidates invited to visit Hospital by direct arrangement 
with Chief Medical Officer. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GYNASCOLOGICAL HOUSE SURGEON required 
at Highland Court annexe, which is a new unit of 30 gyneco- 
logical beds situated 3 miles from the above Hospital, with 
all ancillary services available. 6 months appointment. Post 
now vacant. National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts :— 

ja) OBSTETRIC HOUSE SURGEON, evr yaa at the 
end of May, ey is recognised for the D.Obst. R.C. 

(bo) E.N.T. AND EYE HOUSE SU RGEON, eal vacant 
at the end of M may and is recognised for the D. Mi O. and D.O.M.S. 
examinations. 

(c) PHDIATRIC HOUSE PHYSICIAN. 
experience in the care of the newborn 
medicine, and is now vacant. 

National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 
CANTERBURY 


This post includes 
and in preventive 


(near). ST. AUGUSTINE’S HOS- 
PITAL, CHARTHAM, hear CANTERBURY. Applications are invited 
by the Management Committee of this Hospital for Mental 
and Nervous Disorders, from registered practitioners (Male or 
Female) for the post of SENIOR HOUSE OFFICER for tenure 
of 1 year. Salary £670 p.a. Quarters available in the Hospital 
for single person. Charge of £150 p.a. for full board, &e. 

Apply to the Medical Superintendent, stating nationality, 
age, sex, qualifications and experience, and giving names of 3 
referees. 


CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE OFFICERS 
(1 for general medicine and 1 for the Accident Unit) required 
immediately. 

Applications, with 2 testimonials, to Secretary, 
Hospital Management Committee, 44, Cathedral-road, Cardiff. 
CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident). Post will become vacant on 15th May. This post 
offers good surgical experience and is recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 

Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford; Essex. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN (first, second, 
or third post) at the above Hospital, to work in the General 
Medical and Perediatric Wards. Salary in accordance with 
National Health Service terms. Appointment will commence 
17th May, 1952. 

Applications, with copies of 3 testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Chelmsford and Essex Hospital, London-road, Chelmsford. 
CHESTERFIELD ROYAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of MEDICAL 
REGISTRAR to the above Hospital. Single accommodation is 
available if required. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 12th May, 1952. 
CHESTERFIELD ROYAL HOSPITAL. (322 Beds.) 
CASUALTY OFFICER (Senior House Officer) and CASUALTY 
OFFICER (House Officer) required immediately. Appointments 
tenable for 12 and 6 months respectively. Ministry of Health 
salaries and conditions of ms te e. 


Cardiff 





Apply— H. Boong, Secretary 
Chesterfield Hoenitet Management rs ‘ommittee. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 


(202 Beds.) RESIDENT HOUSE SURGEON required for 6 
months appointment. National seale for first, second, or 
third post. 6 Residents, including R.S.O. and 3 House Surgeons. 
Vacant shortly. 

Applications to Senior 
as soon as possible. | 
CHORLEY AND 
SURGICAL HOUSE OFFICER required for this 

Please apply to Secretary, Preston and Chorley 
Management Committee, Royal Infirmary, Preston. 

. HILL, Secretary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the following 
appointments :— 

SENIOR HOUSE OFFICER (ophthalmic), vacant Ist June, 

1952. 

HOUSE OFFICER fepnetate). vacant Ist July, 
Posts recognised for F.R.( 

Applications, stating full. “details, together with copies of 
2 recent testimonials, should be sent as soon as possible to 
Secretary at the Infirmary. 


Administrative Officer of Hospital 
DISTRICT HOSPITAL, Lancs. 
Hospital. 
Hospital 


1952. 





medical practitioners for the 
vacant immediately. 
Applications, 


post of HOUSE 
Post recognised for D.C.H. 
stating age, qualifications, and experience, 
with copies of 2 testimonials, should be forwarded immediately 
to the Secretary, No. 1 Hospital Management Committee, 
Babington-lane, Derby. 
DERBY CITY HOSPITAL. (Recently built General Hos- 
ee ) DERBY AREA NO. 1 HOSPITAL MANAGEMENT COMMITTER 

Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE PHYSICIANS, 
there are 2 vacancies. One of the posts also provides some 
pediatric experience. 

Applications should be sent to the Medical Superintendent, 
City Hospital, Derby, as soon as possible. 
DERBY CITY HOSPITAL. (Arecently built acute General 
Hospital. There are 7 Residents.) DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of HOUSE SURGEON. Appointment is vacant immedi- 
ately. 

Apply to Medical Superintendent, City 
soon as possible. 
DARLINGTON MEMORIAL HOSPITAL. 
are invited from Male or Female practitioners for the appoint- 
ment of ORTHOPADIC SENIOR HOUSE OFFICER (resi- 
dent or non-resident), to commence forthwith. Salary £670 p.a. 

Apply, with references, stating net ane experience, to 

G. BECKWITH, Secretary. 

DENBIGH. THE NORTH ACES HOSPITAL FOR 
NERVOUS AND MENTAL DISORDERS. JUNIOR HOSPITAL 
MEDICAL OFFICER or SENIOR HOUSE OFFICER required. 
Flat available, suitable as single quarters or for married couple 
without children. The Hospital has modern treatment facilities 
and is associated under 1 Committee with the ¢ — Guidance 
Service and Mental Deficiency Institutions in North Wales. 

Applications with names of 2 referees to the Medical Superin- 


SURGEON, 


Hospital, Derby, as 


Applications. 


tendent. SIDNEY L. FROST, 
Secretary to the Management Committee. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 


Healds-road, DEWSBURY, YORKS. (316 Beds.) 
invited for the post of RESIDENT 
(Senior House Officer grade) vacant 5th May, 1952. The 
Hospital is recognised for the F.R.C.S., and this post offers 
excellent experience in general surgery. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be submitted to the Administrative Officer at the above address 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoift- 
ment of HOUSE SURGEON. Salary at the rate of £350, £400, 
or £450 p.a., according to experience, from which a deduction 
at the rate of £100 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) 
CASTER HOSPITAL MANAGEMENT COMMITTEE. 

invited from registered medical CN 
for the appointment of HOUSE PHYSICIAN. Salary at — 
rate of £350, £400, or £450 p.a., focbhe Sm to experience. A 

deduction at the rate of £100 p.a. will be made for board, 
residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited from registered medical practitioners (Male) for the 


Applications are 
SURGICAL OFFICER 


Don- 
Applications are 
Male or Female, 


post of SENIOR HOUSE SURGEON Applicants should 
have held at least 3 hospital appointments. The post is 
recognised by the Royal College of Surgeons. The salary 


will be £670 a year and will be for 1 year in the first instance. 
A deduction of £130 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Secretary, South East 
Kent Hospital Management Committee, ‘‘ Ash-Eton,”’ Radnor- 
park West, Folkestone. 


DOVER. ROYAL VICTORIA HOSPITAL. Junior House 


SURGEON required immediately at the above Hospital. 
Salary £350 or £400 a year, less £100 a year for residential 
emoluments. 


Applications, stating age, qualifications experience, 

names and addresses of 2 referees, to the Secretary, 
Kent Hospital Management Committee, 
park West, Folkestone. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) RESIDENT HOUSE OFFICER (surgical) 
required at above Hospital. Full Consultant staff. Post recog- 
nised by Royal College of Surgeons. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent immediately to Group 
Secretary at above address. 
DRIFFIELD, YORKS. NORTHFIELD SANATORIUM. 
RESIDENT SENIOR HOUSE OFFICER (medical) required 
at the above Sanatorium, which has accommodation for 80 
adult cases of pulmonary tuberculosis. Salary £670 p.a. 

Applications, stating age, qualifications, and experience, 
together with 3 references, to the Secretary, Westwood Hospital, 
Beverley, Yorks. 
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DRIFFIELD, YORKS. EAST RIDING GENERAL 
HOSPITAL. 
SENIOR HOUSE PHYSICIAN required. Post vacant now. 
Salary £670 p.a. 

HOUSE PHYSICIAN required. Post vacant now. Salary 

£350—£450. 

Duties to include medical wards, outpatients, and some 
anresthetics. 

Detailed applications with copies of references to the Secretary, 
Westwood Hospital, Beverley, E. Yorks 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT HOUSE PHYSI- 
CIAN, post vacant llth June, 1952. Salary £400-£450 p.a., 
according to experience. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 10th May, 1952. 

+ ge ne GENERAL (formerly Redhill County) HOS- 

TAL, EDGWARE, MIDDLESEX, and ANNEXE at BUSHEY. 2 
RESIDENT OBSTETRIC HOUSE SURGEONS, posts vacant 
23rd May and 7th June, 1952. Salary £400-£450 p.a. according 
to experience. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 —, testimonials, to Medical 
Director of Hospital by 10th May, 1952. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER for Casualty duties, vacant now. Non-resident 
post. Recognised by Royal College of Surgeons for the final 
Fellowship examination. 12 months appointment. Hours 
9 a.mM.—5.30 P.M. Monday to Friday, 9 A.M.—1 P.M. Saturday. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Secretary of the 
Management Committee, at Chase Farm Hospital by 7th May, 

952. 
FALMOUTH HOSPITAL. West Cornwall Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE SURGEON, vacant 10th July, 1952, in an extremely 
active general hospital doing major surgery and with both 
Outpatient and Casualty Departments. 

Applications, stating gee nationality, qualifications, and 
experience, and accompamed by copies of 9 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
Hospital, Falmouth. ; 
FAREHAM, HANTS. KNOWLE HOSPITAL. Applica- 
tions are invited for 2 posts of JUNIOR HOSPITAL MEDICAL 
OFFICER at the above Mental Hospital, at which all forms 
of modern psychiatric treatment are undertaken. Single 
residential accommodation is available, but officers who so 
desire may live outside the Hospital. 

Applications must be sent immediately to the Physician- 
Superintendent. M. WALSH, Secretary, 

Knowle Hospital Management Committee. 
FARNBOROUGH HOSPITAL. (800 General Beds.) 
SENIOR HOUSE OFFICER required in the E.N.T. Depart- 
ment. Salary £670, less £150 residence. 

Applications, stating age, qualifications with dates, experience, 


and naming 3 referees, to be sent to the Administrative Officer, 
Farnborough Hospital, Farnborough, Kent. 
GLASGOw. WESTERN REGIONAL HOSPITAL 


BOARD. Applications are invited for an appointment as SENIOR 
HOUSE OFFICER for duties in Obstetrics and Gyneecology at 
Robroyston Hospital and Victoria Infirmary, Glasgow (joint 
appointment). The appointment will be for 1 year in the first 
instance, and will be subject to the National Health Service 
(Scotland) superannuation regulations. 

Applications, stating age, qualifications, and present appoint- 

ment, and giving the names of 3 referees, should be submitted 
not later than 3ist May, 1952, to the Secretary of the Board 
of Management for Glasgow Victoria Hospitals, 40, St. Vincent- 
place, Glasgow. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of SURGICAL REGISTRAR 
‘to the above Hospital. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 19th May, 1952. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service, now vacant. Previous 
surgical and orthopedic experience would be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. 


GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals 
MANAGEMENT COMMITTEE. Locum HOUSE OFFICER (surgical) 
required immediately for a few weeks. 

Apply Administrative Officer, Grimsby General Hospital. 
QRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTER. Applications are Mvited 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer, Grimsby General Hospital. 
HAROLD WOOD HOSPITAL, Harold Wood, Essex. (421 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON (first, second, or third post). Appointment for 8 months, 
general surgical duties. Post recognised for F.R.C. 

Applications, with copies of 2 testimonials or names of 2 
referees, to be forwarded immediately to the Hon. Secretary, 
Medical Council at the above Hospital, from whom further 
particulars may be obtained. 
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HAROLD WOOD HOSPITAL, Harold Wood, Esse 
(421 Beds.) Applications are invited for 2 posts of HOUSE 
PHYSICIAN (first, second, or third posts). Appointments for 
6 months. Both posts are in general medicine but 1 post will 
include pediatric duties. 

Applications, with copies of 2 testimonials or names of 2 

referees, to be forwarded within 1 week of the appearance of 
this advertisement to the Hon. Secretary, Medical, Council, at 
the above Hospital, from whom further particulars may be 
obtained. 
HARROGATE AND RIPON HOSPITAL MANAGE- 
MENT COMMITTEE. (Recognised for the D.A. examination.) 
Applications are invited for the resident post of SENIOR 
HOUSE OFFICER (anesthetics). The person appointed 
would work mainly at the Harrogate and District General 
Hospital, but would also be required to undertake duty 
at any of the other hospitals in the group when necessary. 
Salary £670 p.a., subject to the usual deductions. 

Applications, stating age, experience, and qualifications, to the 

Assistant Secretary, Harrogate and District General Hospital, 
Knaresborough-road, Harrogate. 
HASTINGS. ST. HELEN’S HOSPITAL. (453 Beds.) 
HOUSE PHYSICIAN AND PAZDIATRIC HOUSE PHYSI- 
CIAN (combined post) required, Male or Female, post now 
vacant, resident. National scale of salary. 

Apply to the Administrator at the Hospital. 

HASTINGS. ST. HELEN’S HOSPITAL. (453 Beds.) 
SENIOR HOUSE OFFICER (obstetrics and gynecology) 
required. Resident post, with duties at other hospitals in the 
Group. National scale salary £670 p.a., less £150 p.a. for resi- 
dential emoluments. 

Applications to Group Secretary, 11, Holmesdale-gardens, 

Hastings. 
HERTFORD COUNTY HOSPITAL. (171 Beds—21 
miles from London.) CASUALTY HOUSE OFFICER (Male or 
Female), first, second, or third post held, with attachment to 
Peediatrician and Ophthalmic Consultant. Salary £350-£450 p.a., 
less £100 p.a. residential emoluments. Appointment to commence 
immediately. 

Applications, with full details and references, to Secretary, 

County Hospital, Hertford , Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSE PHYSICIAN (Male or Female), second 
or third post held. R_ practitioners holding first post may 
apply. 6 months appointment. Preference given to applicants 
who have held resident surgical and medical posts in a general 
hospital. Salary at the rate of £400—£450 p.a., less £100 for 
residential emoluments. Duties to commence immediately. 

Applications, to the Group Secretary, Hertford Group Hospital 
Management Committee, Hertford County Hospital, Hertford, 

erts. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
eations are invited for the post of HOUSE SURGEON (Male 
or Female), House Officer grade. Salary according to experience. 

Applic ations, stating age nationality, qualifications, and 
experience, with copy testimonials, to be addressed to the 
Secretary at the Royal Halifax Infirmary, Halifax. 


HALIFAX. ST. JOHN’S (GERIATRIC) HOSPITAL. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (House Officer grade), Male or Female, at the 
above Hospital, accommodating 400 patients. This Hospital 
is provided with Consultant medical and ancillary services. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials to be for- 
warded to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
——6 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE 2 HOUSE SURGEONS required immediately at the 
above Hospital. Duties: 1 mainly gynecological and 1 
general. Salary £350, £400, or £450 p.a. according to experience. 
The posts are resident and’ tenable for 6 months. 

Applications, with full particulars to the Administrative 
Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTER. Applications are invited for the 
following posts, vacant now :— 

LOUSE SURGEON (recognised for F.R.C.S.). 

ORTHOPXDIC HOUSE SURGEON. 

CASUALTY OFFICER. 

HOUSE SURGEON (Sutton Branch Hospital), recognised 

for F.R.C.S. 

Appointments tenable for 6 months. Salaries in accordance 
with national scale—i.e., £350-£450 p.a., according to previous 
posts held. 

Forms of application from the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Locums required (Senior House 
Officer grade) for the following posts :— 

RESIDENT SURGICAL OFFICER. 

ORTHOPDIC HOUSE SURGEON. 

HOUSE PHYSICIAN. 

Applications to the Administrative Officer. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties on 3rd June. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualitications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
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HUDDERSFIELD ROYAL 


INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duties immediately. Salary 


in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 
Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 
. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow. 
(General Acute—-81 Beds.) Locum HOUSE SURGEON required 





immediately at above Hospital. Salary £350, £400, £450, 
according to experience. 

Apply to Assistant Secretary. Telephone : HOUnslow 4448. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 


MIDDLESEX. (General Acute—81 Beds.) STAINES GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the appointment of RESIDENT HOUSE SURGEON (with 
duties in the Casualty Department) at above Hospital, post 
now vacant. 6 months appointment. Salary £350, £400, or 
£450 p.a., according to experience, less £100 for residence. 

Applications to Assistant Secretary of Hospital. 

HOVE GENERAL HOSPITAL. (75 Beds—3 Residents.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN, vacant 9th May, 
1952. Excellent clinical material available and the post is 
suitable for candidates working for a higher degree. 

Applications, stating age, qualifications, &c., together with 
names and addresses of 2 referees, to be sent to the Administrative 
Officer, Hove General Hospital, Hove, 3, as soon as possible. 
HOVE GENERAL HOSPITAL. (75 Beds—3 Residents.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the following resident posts, now vacant :— 

SENIOR HOUSE SURGEON (preference will be given to 
candidates with previous experience). Duties chiefly ward 
and theatre work. 

IOUSE SURGEON for casualty and with charge of surgical 
beds. 

Salaries and conditions of service in accordance with national 
scale—£350-£450, less £100 p.a. for residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
names and addresses of referees, should be sent to the 
Administrative Officer at the Hospital as soon as possible. 
ILFORD AND BARKING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for a SENIOR REGIS- 
TRAB at the Ilford Chest Clinic, 130, Cranbrodk-road, Liford. 
The Officer appointed would be under the direction of the 
Chest Physician. Owing to the forthcoming review of Registrar 
posts this post must be regarded as temporary but will be for 
not less than 6 months. A wide experience of diagnosis and 
treatment of tuberculosis and a sound knowledge of general 
medicine is essential. 

Applications, with copies of recent testimonials, should 
reach the undersigned within 7 days of the appearance of this 
advertisement. G. AUSTIN HEPWORTH, Secretary, 

King George Hospital, Lford. 

ILKLEY (near). THE HOSPITAL, Middleton-in-Wharfe- 
DALE, near ILKLEY. (510 Beds.) Applications are invited for 
appointment as SENIOR HOUSE OFFICER at the above 
Hospital for tuberculosis. Salary £670 p.a., in accordance 
with the terms and conditions for hospital medical and dental 
staffs (England and Wales). If resident, a deduction of £130 
p.a. will be made in respect of board, laundry, and other services 
provided. 

Applications, stating age, 








qualifications, and experience, 
together with names of 2 referees, to be addressed to the 
Secretary, at The Hospital, Middleton-in-Wharfedale, Ilkley. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, rPswicH. (301 Beds.) HOUSE SURGEON required for 
General Surgeon, with casualty duties. Hospital recognised 
for the F.R.C.S. and D.A. examinations. Post in accordance with 
National Health Service regulations. 

Applications to the Administrative Officer. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post), resident, required for 
Tuberculosis Unit, approximately 90 Beds. 6 months appoint- 
ment. 

Applications, stating age, nationality, qualifications with 

dates, details of experience, together with copies of up to 3 
recent testimonials, to the Secretary of Committee, West 
Middlesex Hospital, Isleworth, Middlesex. Closing date 13th 
May, 1952. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (second or third post), full-time, resident, Depart- 
ment of Psychiatry, previous medical experience essential and 
psychiatric experience an advantage. Department includes a 
neurosis centre and observation wards, and conducts extensive 
outpatient service. 

Applications (endorsed ‘‘ House Officer, Psychiatry, W.M.H.”’ 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Secretary, West 
Middlesex Hospital, Isleworth, by 13th May, 1952. 








KNOWLE, WARWICKSHIRE. MIDDLEFIELD HALL. 
(Male Mental defectives—270 Beds.) MONYHULL HOSPITAL 
MANAGEMENT COMMITTEE. JUNIOR HOSPITAL MEDICAL 


OFFICER (Male) required. House available in July. 
Applications, stating age, qualifications, and experience, and 
details of 3 referees, to Medical Superintendent, Monyhull Hall, 
Birmingham, 14. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. KIDDERMINSTER, WORCS. 2 HOUSE SURGEONS. 
Resident posts, vacant now. 
Applications, giving the names of 3 referees, 
Secretary. 


to the Hospital 





KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY (146 Beds), BINGLEY HOSPITAL, BINGLEY (68 Beds), 
YORKSHIRE, WEST RIDING. (Full ¢ ‘onsultant Staffs.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (either sex) in Anesthetics for duty at the above 
Hospitals for the acute sick, resident at Keigiley Victoria 
Hospital, vacant now. 12 months appointment. Salary £670 p.a. 
National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management (¢ ‘ommitte e, St. John’ M 
Hospital, Keighley. 


KINGSTON HOSPITAL, Wolverton-avenue, 
UPON THAMES. KINGSTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from suitably qualified and 
experienced medical practitioners for the position of HOUSE 
OFFICER (general medicine), resident. The appointment 
will be in accordance with the National Health Service terms and 
conditions of service of hospital medical and dental staffs. The 
post becomes vacant on Ist July, 1952. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of not more than 3 recent testimonials or 
names of 3 referees, should reach the Physician-Superintendent 
of the Hospital as soon as possible. 
LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
Mental Hospital—3000 Beds.) Applications are invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER (Male or 
Female). Preference given to candidates who have held house 
appointments at general hospitals. Modern methods of investiga- 
tion and treatment carried out. Outpatient Clinics (3) staffed 
from the Hospital. Salary £700—£50—-£1000 p.a., with appropriate 
deductions for residential amenities for single pe rson or married 
couple. Post subject to National Health Service (Superannuation ) 
Regulations, 1950, and the passing of a medical examination. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be sent to the Medical Superintendent. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedic) for Fracture and Orthopeedic Service. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
L eicester. 


LEICESTER GENERAL HOSPITAL AND ROYAL 
INFIRMARY. SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of REGISTRAR (orthopedics) to the 
hospitals which are recognised for the F.R.C.S. Accommodation 
can be provided if requiréd. The appointment is for 1 year 
in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, _s 4 ‘glwood- 
road, Sheffield, 10, to arrive not later than 19th May, 9 


LEICESTER ROYAL INFIRMARY AND a 
AND DISTRICT HOSPITAL. Applications are invited for the post 
of RESIDENT SURGICAL OFFICER of Senior House Officer 
status to undertake alternate 3-monthly tours of duty at the 
above Hospitals commencing at the Hinckley Hospital. The 
successful candidate will act as Resident Surgical Officer while 
at Hinckley and Deputy Resident Surgical Officer while at the 
Leicester Royal Infirmary. 

Applications, stating age, qualifications, 
copies of 3 recent testimonials, 
Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 


LEEDS (near). MENSTON (Mental) HOSPITAL. Appli- 
cations invited for whole-time eonme nts as: 

(a) SENIOR HOUSE OFFICEE 

(b) JUNIOR HOSPITAL MEDIC ‘AL OFFICERS. 
Facilities available for training in all branches of psychiatry 
in conjunction with University of Leeds, Department of Psyc hi- 
atry. Salaries in accordance with terms and conditions of service 
of hospital medical and dental staffs. Residential accommodation 
available for single applicants ; large unfurnished flat may be 
available for married applicant. r 

Apply forthwith to Medical Superintendent, indicating post 
desired, and stating age, marital state, qualifications, experience, 
and giving names and addresses of 2 referees. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of SENIOR REGISTRAR in 
Chest Diseases for duties at Killingbeck Hospital, Leeds. The 
appointment will be resident, for which the necessary deduction 
from salary will be made. 

Applications, stating age, qualifications, details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
16th May, 1952 
LEEDS REGIONAL HOSPITAL BOARD 
cations for the appointment of SENIOR REGISTRAR in 
Psychiatry, for duties at the General Infirmary at Leeds as 
trainee Specialist in child psychiatry, and at Meanwood Park 
Colony, Leeds. The duties will be allocated as 5 sessions at the 
University Department of Psychiatry at the General Infirmary 
at Leeds and the remainder of the time at Meanwood Park 
Colony. Candidates must hold the D.P.M. or equivalent qualifi- 
cation. Resident accommodation is available for a single person 
at Meanwood Park, for which the necessary deduction from 
salary will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars ommittee, Park-parade, Harrogate, not later than 
16th May, 1952 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a SENIOR REGISTRAR in 
Psychiatry for duties at the De la Pole Hospital, Willerby, Hull. 
The appointment will be resident for which the 
deductions from salary will be made. Candidates must hold the 
D.P.M. or equivalent qualification. It is anticipated that the 

ful candidate will undertake 2 clinical sessions (which 
include research) in association with the Department of 
Psychiatry of the U niversity of Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
16th May, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Orthopedic 
Surgery (non-resident), for duties mainly at the Halifax Royal 
Infirmary and at other hospitals in the Halifax Hospital Manage- 
ment Committee Group. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
9th May, 1952. 
LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of General Medicine and General 
Surgery. 

Suitably experienced practitioners interested in such appoint- 

ments are invited to communicate with the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Radiology (non-resident) 
for duties at hospitals within the Hull A, Hull B, and East 
Riding Hospital Management Committee Groups. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 9th May, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Orthopedic 
Surgery to the regional rheumatism scheme, for duties mainly 
at the Royal Bath Hospital, Harrogate. The appointment will 
be resident for which the appropriate deduction from salary will 
be made. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
9th May, 1952. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment 
of SENIOR HOUSE OFFICER (orthopedic surgery) at 
the above Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarded to the undersigned as soon as possible. 

J FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners (Male and Female) for the following House Officer 
appointments, tenable Ist May, 1952, for a period of 6 months 

. James's Hospital 

*1 HOUSE SURGEON (general surgery). 

1 HOUSE SURGEON (orthopedics). 

1 HOUSE SURGEON (E.N.T. and ophthalmology). 

St. Mary’s Hospital 

tl HOUSE SURGEON (obstetrics). 
*Recognised by the Royal College of Surgeons for Fellowship. 
t+Recognised by the Royal College of Obstetricians and 
Gynecologists for Diploma. 

The appointments are subject to the terms and conditions of 
service as issued by the Ministry of Health, with salary according 
to number of posts previously held 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitione rs for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a. with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarded to the undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON, 
commencing immediately. 

Applications stating age, qualifications, and experience, 
together with copies of recent testimonials, to the Secretary, 


Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 


necessary 





42 





LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN, 
commencing immediately. 

Applications, stating age, experience, and qualifications, with 
copies of reeent testimonials, to the Secretary, No. 1 Hospital 
Management Committee, 38a, East Bond-street, Leicester. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER to Pathological Department, vacant Ist June, 1952. 
The Laboratory is modern and well equipped and serves a large 
area. 

Applications, stating age, nationality, and qualifications, and 
giving the names and addresses of 3 referees, should be sent to 
the Secretary not later than 14 days after the publication of this 
advertisement. 

LIVERPOOL AND DISTRICT FAZAKERLEY GROUP 
OF HOSPITALS MANAGEMENT COMMITTEE. FAZAKERLEY HOSPITAL, 
Longmoor-lane, FAZAKERLEY, LIVERPOOL, 9. HOUSE OFFICER 
required at the above Hospital for vacancy end of May. The 
Hospital admits all types of infectious disease as well as many 
of pediatric or general nature. Teaching Centre for the Univer- 
sity of Liverpool in infectious diseases. Salary according to 
national scale. 

Applications, with names of 2 referees te Physician- 

Superintendent, Fazakerley Hospital, Live erpool, 
LIVERPOOL. THE UNITED LIVERPOOL HOSKITALE. 
Applications are invited for a temporary appointment of 
PATHOLOGICAL REGISTRAR with duties at the Royal 
Liverpool Children’s Hospital, the Women’s Hospital, and the 
Maternity Hospital, for the period to 30th September, 1952. 
The post is assessed in the Registrar grade. 

Applications on forms from the undersigned should be 
returned by 17th May, 1952. A. J. HINDS, Secretary, 

The ‘i nited Liverpool Hospitals. 
80, Rodney-street, Liverpool, 

LIVERPOOL. THE UNITED LIVERSGGL HOSPITALS. 
Applications are invited for the temporary post of SURGICAL 
REGISTRAR at the Royal Liverpool Children’s Hospital for 
the period to the 30th September, 1952. The post is assessed 
in the Registrar grade. 

Applications, on forms from the undersigned, should be 
returned by 17th May, 195 

J. HINDS, Secretary, 
The U Maite Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1. 

LLANDUDNO GENERAL HOSPITAL, Liandudno. Appli- 
cations are invited for the appointment of HOUSE PHYSICIAN 
(resident), first or subsequent post, at the above Hospital. 
The appointment is for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be - 
forwarded within 10 days of the appearance of this advertise- 
ment to the Secretary, Caernarvon and Anglesey Hospital 
Management Committee, Plas Gwyn, Ffriddoedd-road, Bangor, 

Vales. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the non-resident appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital, for work mainly in the E.N.T. Department. 

Applications, stating age, experience, and qualifications, with 
the names of 3 referees, should be forwarded to 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. ss 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of the 
above Hospital. 

Full particulars, stating age, qualifications, and experience, 
should be addressed to 0. C. HOWELLS, Secretary, 

Glantawe Hospital Management ¢ ‘ommittee. 

St. Helen’s-road, Swansea. 
MINSTER, SHEPPEY, KENT. 
HOSPITAL. MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (Senior House Officer grade). 
Applications are invited from registered medical practitioners 
with previous hospital experience for above post (Senior of 3), 
vacant 12th May. Appointment will be for 12 months at a 
salary of £670 p.a. and is suitable for candidate seeking further 
clinical experience and opportunity for reading for higher 
qualification. 

Applications, stating age, qualifications, nationality, and 
experience, to be addressed to the Secretary, Medway and 
Gravesend Hospital Management Committee, St. William’s 
Hospital, Rochester. _ 
MACCLESFIELD HOSPITAL (West Park Branch). 
Required, SENIOR HOUSE OFFICER in Medicine, there are 
56 acute medical beds and a number of beds for chronic sick. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 3 recent testimonials, should be forwarded 
immediately to 


SHEPPEY GENERAL 


P. SIGGINS, Secretary, 
Macclesfield and District Hospital Management Committee. 
Willerby House, Cumberland-street, Macclesfield. 


MAIDSTONE (near). LENHAM SANATORIUM. (172 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE.  Appli- 
eations are invited for the appointment of SENIOR HOUSE 
OFFICER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Post vacant Ist June, 1952. Salary £670 a year, 
with a deduction of £150 a year for residential emoluments. 
Appointment for 12 months. 

Applications to Physician-Superintendent, 


Lenham Sana- 
torium, near Maidstone. 
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MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either :— 
RECEIVING ROOM OFFICER. Salary £670 a year, with 
deduction of £150 a year for residential emoluments. Appoint- 
ment for 12 months. Post now vacant, or 
CASUALTY OFFICER. Salary at the rate of £350, £400, or 
£450 a year, according to experience. A deduction of £100 
a year for residential emoluments. Post now vacant. 
Applications immediately to the Administrative Officer, 
West Kent General Hospital, Marsham-street, Maidstone. 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- | 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S | 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE | 
PHYSICIAN (first, second, or third post), Male or Female, for | 
| 
| 
' 





6 months from 28th April, 1952. Salary in accordance with 
Ministry of Health scale. 

Applicé ations, with copies of 3 testimonials, to be sent to the 
Administrative Officer of the Hospital immediately. 
MANCHESTER. UNITED MANCHESTER HOS- 
PITALS. MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350—£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Application forms available on application to— 

R. NortTuH, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to a General Medical Unit, to commence as soon 
as possible. Whole-time non-resident post, tenable for 12 
months, renewable. Applicants must possess a_ higher 
qualification. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 28th May, 1952. 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 

Park Hospital, Davyhulme (General Hospital—426 


Beds) 
ogee HOUSE OFFICER (general surgery), vacant mid- 


July, 
SENIOR HOUSE OFFICER (pediatrics), the post is now 
vac 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre, vacant mid-May, 
1952. 

The Senior House Officer (general surgery) post is recog- 
nised for training for the ".R.C.S. examination. The 
Pediatric Unit comprises 36 Beds ‘and Cots, including 
10 non-tuberculous thoracic surgery beds. The hospital has a 
Neonatal Department of 73 obstetric beds. Vacancies occur 
periodically in the various departments at Park Hospital, and 
House Officers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 
occur. 

Eccles and Patricroft Hospital (General Hospital— 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointment. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a. 
less £130 p.a. (Eccles and Patricroft Hospital); £155 B. a (Park 
Hospital), for residential accommodation and service 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. : 
MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications for the post of SENIOR PATHOLOGICAL 
REGISTRAR (non-resident), mainly at the Group Laboratory, 
Withington Hospital, Manchester. Previous experience in 
hospital pathology is essential. Facilities available for further 
experience in all branches under the Regional Training Scheme. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Mane heste r, 8, and should be returned, 
with the names of 3 referees, to be received by 26th May, 1952. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Applica- 
tions are invited for the post of HOUSE OFFICER (general 
surgery), post vacant 17th May, 1952. Salary £350-£450 p.a., 
less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR SURGICAL HOUSE OFFICER for the above Hospital. 
Duties to commence in July next. Salary £670 p.a. If 
resident £150 deducted for emoluments. Conditions of service in 
accordance with the published conditions of the Ministry of 
Health. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

‘ HENRry M. STAN , Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 








are invited from registered medical practitioners for the post 
of ORTHOPDIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 


NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as_ possible. Salary 
and conditions of service in accordance with published regulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management ( ‘ommittee. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 3 posts of HOUSE SUR- 
GEONS, vacant now. Recognised for the F.R.C.S. Ministry of 
Health Salary scale and conditions of service for House Officers. 
6 months appointments. 

Applications, giving particulars and enclosing copies of 3 

recent testimonials, should be sent as soon as possible, addressed 
to S. G. HILL, Superintendent. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited from registered medical practitioners for the appoint- 
ment of Whole-time REGISTRAR in the Orthopedic De part- 
ment. The successful candidate will receive clinical experience 
in inpatient and outpatient work and will be required to carry 
out such duties as may be allocated to him by the Head of the 
Department. This is the teaching hospital of the University 
of Durham and the successful candidate will be required to 
teach in his subject principally at the Royal Victoria Infirmary. 
The post would offer scope to prepare for higher degrees. 
Preference will be given to those who bave passed the Primary 
Fellowship examination of the Royal College of Surgeons. The 
appointment, which is non-resident, will be for 1 year in the 
first instance and will be subject to the Ministry of Health terms 
and conditions of service for Registrars. 

Applications, giving full particulars, with the names and 
addresses of 3 referees, should be sent to the undersigned 
immediately. 

W. SANDERSON, House Governor and Secretary. 

Royal V ic tori a Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited from registered medical practitioners for the appoint- 
ment of Whole-time REGISTRAR in the Skin Department of 
the Royal Victoria Infirmary. The appointment, which is non- 
resident, will be for 1 year in the first instance, and subject to 
Ministry of Health terms and conditions of service for Registrars. 
» Apply immediately, giving full particulars and the names 
and eo of 3 referees, 

W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited from registered medical practitioners holding a 
recognised Diploma in Radiology for the appointment of Whole- 
time REGISTRAR in the Department of Radiology. The first 
year of the appointment is tenable at the Royal Victoria Infirm- 
ary, and if extension of 1 year is granted the appointee may be 
required to work at a selected hospital of the Newcastle upon 
Tyne Regional Hospital Board. The appointment, which is 
non-resident, will be for 1 year in the first instance and will be 
subject to the Ministry of Health terms and conditions of 
service for Registrars. 

Applications, giving full particulars, and the names and 
addresses of 3 referees, should be sent to the undersigned immedi- 
ately. A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Main hospitals : Shotley Bridge (550 Beds) ; Richard Murray, 
Blackhill (32 Beds). REGISTRAR OBSTETRICIAN AND 
GYNACOLOGIST (whole-time), required up to 3lst August, 
1953, in the first instance. The appointment may be renewed for 
a further year. Salary £775—-£890. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be addressed to the 
Senior Administrative Medical Officer, “‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Seaham 
HALL SANATORIUM. (120 Beds.) SUNDERLAND HOSPITAL MANAGE- 
MENT COMMITTEE GROUP AND SUNDERLAND CHEST DISPENSARY 
S RVICE (population approximately 320,000). CHEST PHYSI- 

CIAN (Senior Registrar status), whole-time. Salary scale 
£1000—£1300. Appointment for 1 year in first instance, renewable 
for further year up to a maximum of 4 years period. A thoracic 
surgery unit is being established at the above Sanatorium, and 
the doctor appointed will also undertake duties in and related to 
the Sunderland Chest Clinic, which is an up-to-date unit situated 
in the Sunderland Royal Infirmary. 

Applications, together with names and addresses of 1-3 
testimonials and/or 1-3 referees, to be addressed to the Senior 
Administrative Medical Officer, *‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 


NEWPORT, 1.W. ST. MARY’S HOSPITAL. 

HOUSE PHY SICIAN, vacant 3rd June, 1952 
Applications, with 2 recent copy testimonials, to the Chief 

Administrative Officer, Hospital Management Committee 
Headquarters, Clatterford House, Carisbrooke, I.W. 


NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE OFFICER (first or subsequent post) for 
the care of both medical and surgical cases. Appointment for 
6 months. Duties to commence immediately. 

Applic vations, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 


Resident 





soon as possible to HENRY M. STANLEY, Secretary. 


Secretary, Newark Hospital, London-road, Newark, Notts. 
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NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the post of HOUSE 
SURGEON, now vacant. Duties include care of general 
surgical, E.N.T. and ophthalmic patients. The post is resident 
and available for 6 months. Salary in accordance with national 
seale. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Physician-Superintendent. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) 

HOUSE SURGEON (Male or Female), 
resident. 
surgical. 

HOUSE PHYSICIAN (Male or Female), vacant 4th June, 
resident. 

Salary in each case £350-£450, according to experience. 

Applications, stating age, qualifications, experience, naming 

2 referees, to the Secretary, Norwich, Lowestoft and Great 
Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
OXFORD. THE UNITED OXFORD HOSPITALS 
Applications are invited for the immediate vacancy of HOUSE 
SURGEON to the Accident Service at the Radcliffe Infirmary 
for 6 months. 

Apply, stating age, qualifications, and experience, with 
names of 2 referees, to the Administrator, Radcliffe Infirmary, 
Oxford. — 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the post of REGISTRAR (resident) to the 
Accident Service, with Casualty and Ward duties, at the 
Radcliffe Infirmary. The appointment will be for 1 year and 
eligible for extension to a second year. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
17th May. 
OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the whole-time post of REGISTRAR in 
Dermatology and Venereology to the hospitals of the North- 
ampton and Kettering Hospital Management Committees. 
The appointment will be for 1 year and eligible for extension 
for a second year. The successful candidate may live in or near 
the Northampton General Hospital. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
17th May. 
PLYMOUTH. MOUNT GOLD HOSPITAL. Applications 
are invited for the appointment of RESIDENT SENIOR 
HOUSE OFFICER at the above Hospital (120 Beds). Some 
experience in orthopeedics is desirable. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials. should be sent 
to the Group Secretary, Plymouth Special Hospital Management 
Committee, 8, Nelson-gardens, Stoke, Plymouth, within 14 
days of the appearance of the advertisement. 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. Applications are invited from registered 
medical practitioners for the appointments of :- 

(1) HOUSE PHYSICIAN, Greenbank Road Section, vacant 
Ist July, 1952. 

(2) HOUSE SURGEONS, Greenbank Road Section, vacant 
now and July, 1952. 

(3) RE SIDENT AN-ESTHETIST, Greenbank Road Section, 
vacant now. 

(4) SENIOR HOUSE OFFICER in Anesthetics, Freedom 
Fields Section, vacant Ist June and for period of 12 months. 

(5) HOUSE SURGEON, Freedom Fields Section, vacant 
16th June. 

(6) HOUSE SURGEONS, Devonport Section, vacant now 
and May, 1952. 

Applications, stating age, nationality, qualifications and 
experience, together with 3 recent testimonials, to be sent to 

ARTHUR R. CasH, Secretary. 

7, Nelson-gardens, Devonport. 

PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from duly 
qualified and registered medical practitioners for the appoint- 
ment of RESIDENT SENIOR HOUSE OFFICER in Pathology, 
vacant immediately. The appointment will be for a period of 
12 months. A new area laboratory at the South Devon and 
Kast Cornwall Hospital, Greenbank-road, Plymouth, which will 
provide excellent modern working facilities, is now completed 
and will be opened almost immediately. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be sent to the undersigned, as soon as possible. 

7, Nelson-gardens, Stoke, Plymouth. ARTHUR R. CASH. 
PONTYPRIDD (near). EAST GLAMORGAN HOSPITAL, 
CHURCH VILLAGE, near PONTYPRIDD. (316 Beds—-Committee’s 
base hospital serving population of 177,000 and recognised 
for the D.C.H.) PONTYPRIDD AND RHONDDA HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the posts of 
2 HOUSE OFFICERS (first or second posts), peediatrics. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, to be sent as soon 
as possible, to the Group’ Secretary, Courthouse-street, 
Pontypridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE, near PONTYPRIDD. (316 Beds—Com- 
mittee’s base hospital serving population of 177,000.) PONTY- 
PRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE OFFICER 
(first or second post). surgical. 

Applications, stating age 


vacant 3rd June, 
Recognised for final F.R.C.S. Duties entirely general 


qualifications, and experience, 


together with copies of 2 rece ‘nt testimonials, to be sent as seon 
as possible to the Secretary of the Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Pontypridd. 
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PAISLEY AND DISTRICT HOSPITALS — OF 
MANAGEMENT. ROYAL ALEXANDRA INFIRMARY, PAISLEY. ppli- 
cations are invited for the post of SENIOR HOU SE OFFIC ‘ER 
(anesthetics). Salary £670 p.a. Applicants must be 2 years 
qualified. Post recognised for the D.A. examination, and 
tenable for 1 year. 

Applications, stating age, experience, &c., should be addressed 
to the Group Medical Superintendent at the above address, 
together with copies of 2 recent testimonials, within 7 days 
from the publication of this advertisement. 


PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post now vacant, 
National salary and conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 

PETERBOROUGH MEMORIAL HOSPITAL AND 
ANNEXES. EAST ANGLIAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR at above Hospital. Post provides wide range of 
experience in general medicine, peediatrics, and infectious 
diseases. Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 19th May, 
1952. Candidates invited to visit hospitals by arrangement with 
Hospital Management Committee Secretary, Peterborough 
Memorial Hospital, Peterborough. 


POTTERS BAR AND DISTRICT HOSPITAL, Potters 

BAR, MIDDLESEX. RESIDENT HOUSE OFFICER required. 

Single-handed post dealing with both medical and surgical cases. 
Apply to the Secretary, 1, Wellhouse-lane, Barnet, Herts. 


PORTSMOUTH. SAINT MARY’S HOSPITAL. 
cations are invited for the appointment of : 

HOUSE SURGEC rn > 

HOUSE PHYSICIAN. 
The Hospital has 150 acute surgic: y be ds and 74 acute medical 
beds, and is recognised for the F.R. 

Applic ations, stating age, oh Eaten and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

. E. H. Hurst, 
Portsmouth Group Hospital Management Committee. 

35, Grove-road South, Southsea. 
PORTSMOUTH. QUEEN ALEXANDRA HOSPITAL. 
(124 Surgical Beds.) Applications are invited for the following 
appointments : 

2 SENIOR HOUSE SURGEONS 

HOUSE SURGEON. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
o. HURST, 

Portsmouth Group Hospital Management Committee. 
__35, Grove-road South, Southsea. 
PRESTON ROYAL INFIRMARY. (400 acute beds.) 
Applications are invited for the following posts :— 
RESIDENT SENIOR HOUSE OFFICER (pathological). 
HOUSE OFFICERS for special departments—viz., Casualty, 
Orthopeedics, Ophthalmic, Urological. 
Please apply to Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 
HILL, Secretary. 
PURLEY AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (53 Beds.) CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for appointment of RESIDENT 
MEDICAL OFFICER of Senior House Officer status required 
immediately. Charge of £150 p.a. for board and lodging, &c. 
There is no other Resident Medical Officer at Hospital. Experi- 
ence in obstetrics an advantage. Hospital comprises surgical, 
medical, obstetric, and gyneecological beds, and there is a 
Casualty Department. 
Forms of application obtainable from GrORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, ‘to be returned immediately. 


Appli- 





RADCLIFFE-ON-TRENT, near NOTTINGHAM 
SAXONDALE HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. 
Applications are invited for the whole-time post of REGISTRAR 
(psychiatry) to the above Hospital, providing experience in all 
modern treatment methods and outpatient work. Single 
quarters only available. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualific ations, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 19th May, 1952. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds. This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) Applications are invited 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER 
(surgical). 

Applications, stating age, qualifications, experience, together 

with copies of 2 recent testimonials, to be sent as soon as possible 
to the Secretary, Pontypridd and R hondda Hospital Management 
Committee, Courthouse-street, Pontypridd. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds.) (This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), surgical 
and casualty. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary, Pontypridd and Rhondda Hospital 
Management Committee, Courthouse-street, Pontypridd. 
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REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—-4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the post of HOUSE PHYSICIAN 
(Male or Female), vacant Ist June, 1952. KR practitioners 
within 3 months of qualification may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 testimonials, should be 
forwarded to the Administrative Assistant, Camborne-Redruth 
General Hospital, Redruth. 


REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of SECOND HOUSE SURGEON 
to the Obstetric and Gynecological Departments, vacant 14th 
May. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of 3 testimonials, should be 
submitted to the undersigned immediately. 

O. DEANS, Administrative Assistant. 
Camborne-Redruth ‘Hospital, Redruth. 


REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of FIRST HOUSE SURGEON 
to the Obstetric and Gyneecological Departments, now vacant. 
Applications, stating age, experience, qualifications, and 
nationality, together with copies of 3 testimonials, should be 
submitted to the undersigned immediately. 
O. DEANS, Administrative Assistant. 
Camborne -Redruth Hospital, Redruth. 


READING. ROYAL BERKSHIRE HOSPITAL (403 
Beds) and BATTLE HOSPITAL (420 Beds). Applications invited 
from registered medical practitioners (Male) for post of RESI- 
DENT HOUSE SURGEON to the Area Accident and Ortho- 
peedic Department, vacant immediately. Also casualty duties. 

Apply, stating age, qualifications with dates, nationality, 
resent post, with copies of 3 recent testimonials, to Administra- 
ive Officer, Royal Berkshire Hospital, Reading. 
RICHMOND, SURREY. ROYAL HOSPITAL. (121 Beds.) 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE SURGEON (House Officer grade), vacant 
Ist July. 

Applications, giving full particulars, with copies of 3 testi- 

monials, should be forwarded to the Group Secretary, Royal 
Hospital, Richmond, Surrey, within 7 days of the appearance 
of this advertisement. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited. for the post of Locum RESIDENT 
MEDICAL REGISTRAR (Chest Unit) on a month-to-month 
basis. Duties in active treatment Chest Unit of 72 Beds at the 
General Hospital, Rochford ; 24 Beds at Westcliff Hospital 
and attendance at the Lancaster House Chest Clinic for clinical 
duties and assistance with refills. 

Applications, stating age, qualifications with dates, and 
experience, with coe of recent testimonials, should be sent 
immediately to J. C. FIELD, Secretary. 


ROCHFORD, aaa GENERAL HOSPITAL. (603 
Beds.) SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE SURGEON 
(recognised for F.R.C.S.), which is now vacant and is of 6 
months duration. Tt duties are predominantly in general 
surgery, but the successful applicant will also be responsible 
to the Consultant Orthopeedic Surgeon for all orthopedic and 
fracture cases. Salary according to previous appointments held. 

Applications, with copies of at least 2 recent testimonials, 
should be sent to the undersigned at the General Hospital, 
Rochford, Essex, not later than 10th May, 1952. 

J.C. FIELD, Secretary. 
ROCHDALE. BIRCH HILL HOSPITAL. Obstetric 
AND GYNACOLOGICAL HOUSE SURGEON required. 
Post recognised for D.Obst. R.C.0.G. 

Apply, Secretary, Birch Hill Hospital, within 1 week. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole- 
time post of SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may 
be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 19th May, 1952. _ 


SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEF. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON. 
Post vacant at present. 

Apply immediately, naming 2 referees, to Group Secretary, 
Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON to 
the Gynecological Department, for a period of 6 months from 
8th June, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. 






Salisbury Group 
Applications are invited 


for the appointment of RESIDENT HOUSE PHYSICIAN 
for a period of 6 months from 22nd May, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, 


Salisbury. 





SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
House Officer) for a period of 12 months as from Ist July, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. PLASTIC AND ORAL SURGERY CENTRE, ODSTOCK HOS- 
PITAL, SALISBURY. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the resident 
whole-time appointment of SURGICAL REGISTRAR. Post 
provides wide experience of all aspects of plastic surgery, 
including the treatment of burns in a special Burns Unit. 
Previous experience in general surgery essential. 

Application forms obtainable from Group Secretary, Odstock 

Hospital, Salisbury, should be returned within 14 days of the 
appearance of this advertisement. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for a post of SENIOR HOUSE 
OFFICER in Anesthetics (non-resident) with duties mainly at 
the Inverness Hospitals. 

Forms of application and further particulars are obtainable 
from the undersigned, with whom applications should be lodged 
by 12th May, 1952 A. M. FRASER, M.D. 

Se seretary and Administrative Medic al Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 
SCOTLAND. ROSSLYNLEE HOSPITAL, 
Castle, MIDLOTHIAN, SCOTLAND. 
the following posts : 

JUNIOR HOSPITAL MEDICAL OFFICER. 

SENIOR HOUSE OFFICER. 

Accommodation available for a single person. Salary in 
accordance with recognised scale, as are deductions for accom- 
modation. All modern methods of treatment are employed 
and the Hospital is near Edinburgh. 

Applications to the Medical Superintendent. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of REGISTRAR in Patho- 
logy based at Stobhill Hospital, Glasgow, which will be for 1 
year in the first instance. The above appointment will be 
subject to the National Health Service (Scotland) superannuation 
regulations. 

Applications (12 copies), stating age, qualifications, and 

experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 26th May, 1952, 
to the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, C.2. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the non- 
resident whole-time post of REGISTRAR (anesthetics) to the 
above Hospital, which is recognised for training for the D.A. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 12th May, 1952. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the resident 
whole-time post of SURGICAL REGISTRAR to the above 
Hospital, which is recognised for training for the F.R.C.S. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, natiogality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwocd-road, 
Sheffield, 10, to arrive not later than 12th May, 1952 
SHEFFIELD. CITY GENERAL HOSPITAL. Applica- 
tions are invited from suitably qualified medical practitioners 
for the resident post of SENIOR HOUSE OFFICER to the 
Thoracic Surgery Unit. Preference will be given to candidates 
with experience in chest diseases and holding a higher surgical 
qualification. 

Apply, giving full details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield, 1 


Rosslyn 
Applications are invited for 


W. STANSFIELD, Group Secretary. 

SHEFFIELD. clry GENERAL HOSPITAL. (Recog- 
nised for F.R.C.S. England.) Applications are invited for the 
resident post of SE NIOR HOUSE OFFICER (Male or Female) 
in the Casualty Department. Facilities also for experience in 
Orthopedic Department if desired. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 


forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 

SHEFFIELD. KING EDWARD Vil ORTHOPADIC 
HOSPITAL, Rivelin Valley-road, SHEFFIELD, 6. (140 Beds.) 


SHEFFIELD REGIONAL HOSPITAL BOARD, SHEFFIELD NO. 3 HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
SENIOR HOUSE OFFICER at the above Hospital. Candidates 
should have held a resident appointment in a hospital. Salary 
£670 p.a., subject to a deduction of £165 p.a. for full residential 
emoluments. The appointment is normally for 1 year, subject 
to 1 months notice either side. 

Applications, stating age, qualifications, experience, &c 
to be forwarded to the Secretary, Sheffield No. 3 Hospital 
Management Committee, Lodge Moor Hospital, Sheffield, 10. 
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SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
in General Medicine. 

Applications, stating age, qualifications, and experience, 
together with copy testimonials, to be addressed to the Super- 
intendent, Royal Infirmary, Sheffield, 6 


SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from suitably qualified practi- 
tioners for the resident post of SENIOR HOUSE OFFICER 
(psychiatry) for duties at the City General Hospital and the 
adjoining Fir Vale Infirmary, recognised for the D.P.M. 
examination. Applicants should, preferably, have held general 
hospital posts but psychiatric experience is not essential. The 
successful candidate will form part of a team consisting of a 
consultant psychiatrist and an assistant psychiatrist within the 
setting of a large modern general hospital. The duties will 
form an introduction to the investigation and treatment of 
the psychoneuroses, psychosomatic disorders, and acute 
psychoses. 

Apply, giving full details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield, 

W. STANSFIELD, Group Secretary. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of REGISTRAR (chest diseases), South Lincolnshire Area. 
The successful candidate would reside at the Lincoln Isolation 
Hospital and also attend associated Chest Clinics under the 
supervision of the Consultant Chest Physician. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, to arrive not later than 12th May, 1952. 
SHEFFIELD. NETHER EDGE HOSPITAL. Applications 
are invited from suitably qualified practitioners for the resident 
post of SENIOR HOUSE OFFICER. Main duties will be in 
connection with the Maternity Unit but will also be required 
to assist in the wards for long-stay medical cases. 

Applications, giving full details of age, qualifications, present 
and previous appointments with dates, and the names of 2 
persons to whom reference may be made, should be ws 
to the undersigned at Nether E dge Hospital, Sheffield, 

. STANSFIELD, Group Secre a 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury, vacant Ist May, 1952. Post recognised 
for the D.L.0. R.C. 

Applications, <a age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to J. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Manage ment ( ‘committee. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 
the post of RESIDENT ANASTHETIST (House Officer grade), 
vacant now. Post recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 
testimonials, should be sent to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. . P. MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP HOSs- 
PITAL MANAGEMENT COMMITTER. Applications are invited for 
the post of GYNASCOLOGICAL HOUSE SURGEON (Male 
or Female), vacant immediately. There are 50 gynecological 
beds and 2 House Surgeons. The post is recognised for the 
M.R.C.0O.G. 

Applications, stating age, qualifications, nationality, and 

‘ experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury, 10th April, 1952. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of ORTHOP DIC/ACCIDENT 
HOUSE SURGEON (Senior House Officer), now vacant. 
The successful applicant will be allowed to attend for 2 days 
a month at The Robert Jones and Agnes Hunt Orthopedic 
Hospital, Oswestry, for postgraduate study, with the Consultant. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J.P. MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered medical practi- 
tioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General Consult- 
ing Surgeon, vacant immediately. The successful applicant 
will be responsible for 40 surgical beds, and the post is recognised 
for the F.R.C.S. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary, 
Shrewsbury Group Hospital Management Committee. 
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SIDCUP, KENT. QUEEN MARY’S HOSPITAL. (510 
Beds—Recognised by the R.C.S. of England under the regula- 
tion of the Fellowship.) Applic ations are invited from registered 
medical practitioners for the post. of SENIOR HOUSE 
OFFICER (general surgery and gynecology) with experience. 
Excellent experience to be obtained of emergencies with a 
rapid turnover. The appointment will be for a period of 12 
months. Duties to commence immediately. Salary at the 
rate of £670 p.a., less £150 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Sidcup and Swanley Hospital 
Management Committee. > rae 
SLOUGH. UPTON HOSPITAL. House Surgeon 
required, post now vacant. Salary on national scale. 

Applications, stating age, experience, and qualifications, 
together with copies of testimonials, should be sent to the 
Hospital Secretary. 
SLOUGH, BUCKS. UPTON HOSPITAL. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. RESIDENT 
SURGICAL REGISTRAR required, 1 year in first instance at 
above Hospital. Post recognised for final F.R.C.S. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Windsor Group Hospital Management Sa 
Kipling Memorial Building, Alma-road, Windsor, by 12th May, 
1952 
SOUTHAMPTON GENERAL HOSPITAL. (456 Beds.) 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the appointment of Whole-time MEDICAL 
REGISTRAR. Post will be tenable for 1 year in the first 
instance. Candidates may visit the Hospital if they so desire. 

Forms of application, which should be returned to the under- 
signed not later than 17th May, 1952, will be forwarded on 
receipt of a stamped addressed envelope. 

FRANK JENNINGS, Secretary, 
Southampton Group Hospital Manageme nt Committee. 

Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. RESIDENT HOUSE OFFICER (Male 
or Female) required immediately for duties partly in the wards 
for infectious diseases, partly in the Chest Department. Post 
tenable for 6 months. 

Apply as soon as possible, with copies of testimonials, to the 
Group Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 


SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required, post vacant 6th June, 1952. Salary, &c., as nationally 
advocated. Preference given to ‘candidates intending to specialise 
in peediatrics. 

Applications, with copies of testimonials, to be submitted not 
later than 10th May, to the Group Secretary, Southampton 


Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 


PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (453 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. The post 
is recognised for the F.R.C.S. (Eng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopedic), 
Casualty Officer, required immediately for the above Hospital 
(Orthopeedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer/ 
House Surgeon, required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton, 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE PHYST- 
CIAN (House Officer grade), vacant 8th June, 1952. Appoint- 
ment primarily for pediatric duties. Post recognised for D.C.H. 

Applications, stating age, qualifications, and previous experi- 
ence, &c., accompanied by copies of recent testimonials, to 
reach the undersigned by 14th May, 1952. 

J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOS?ITAL. Required, 
RESIDENT CASUALTY OFFICER (S« House Officer 
grade), post now vacant. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, should reach the under- 
signed at the Hospital not later than 17th May, 1952. 

Js ©. FIELD, Secretary. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical a for the resident appointment of 
HOUSE SURGEON. 

Full particulars of age, qualifications, and experience, should 
be forwarded to O. C. HOWELLS, Secretary, 

Glantawe Hospital Manage ment Committee. 

St. Helen’s-road, Swansea. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time REGISTRAR in Pathology in the Hastings Group 
of hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications, and 

experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than 16th May, 
1952. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time REGISTRAR in Psychiatry at the St. Francis and 
Lady Chichester Group of hospitals, for duty at the Lady 
Chichester Hospital, Hove. The post is resident and accom- 
modation is only available for a single person. Previous 
experience in general medicine is desirable. The appointment 
will be for 1 year in the first instance and in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). The post will include opportunities 
for gaining further experience in a wide range of psychiatry. 

Applications, giving particulars of age, qualifications, and 

experience, with relevant dates, together with the names and 
addresses of 3 referees, should be sent to the Secretary, Regis- 
trars Committee, South East Metropolitan Regional Hospital 
Board, 11, Portland-place, London, W.1, not later than 16th 
May, 1952. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR PHYSICIAN for the _ Geriatric 
Services in the Orpington and Sevenoaks, and Bromley Groups 
of hospitals. The Geriatric Unit at Orpington Hospital (which 
includes a long-stay annexe) has 300 Beds and offers excellent 
clinical experience in the diagnosis and treatment of acute and 
chronic geriatric cases and affords good opportunity for candi- 
dates studying for their membership. The appointment will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales), and 
will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-flace, London, W.1, not later than 16th May, 








SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locums required : 

SENIOR ANASTHETIC REGISTRAR, Orsett Hospital, 
lst May, for an indefinite period. Salary £1100, less £130 p.a. 
emoluments. 

MEDICAL REGISTRAR, Orsett Hospital, lst May, for an 
indefinite period. Salary £890, less 2130 p.a. emoluments. 

Applications should be forwarded to the Secretary, South 

East Essex Hospital Management Committee, Thurrock Hospital, 
Grays, Essex. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital, vacant now. The duties will be mainly in the Paediatric 
Department, but there will also be some duties in the General 
Medical Department. 

Applications, stating age and experience, together with 

copies of recent testimonials, to be forwarded to the Group 
Secretary, Osterhills, Normandy-road, Albans. 
ST. ALBANS CITY HOSPITAL. “aes Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE PHYSICIAN (House Officer grade) 
for 1 of the 2 medical teams. Post vacant Ist June, 1952, and 
tenable for 6 months. 

Applications, together with the names of 2 referees, should be 

Sent to the Secretary, Mid-Herts Group Hospital Management 
Committee, Osterhills, Normandy-road, St. Albans. 
ST. ALBANS (near), HERTS. SHENLEY HOSPITAL. 
(2053 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SENIOR HOUSE OFFICER (whole-time) required 
for 1 year in the first instance, at above Hospital. The Hospital 
may be visited by appointment. 

Applications to the Medical Superintendent, Shenley Hospital. 
STOKE-ON-TRENT. ORTHOPZDIC HOSPITAL, 
HARTSHILL. (78 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (orthopedic). 

Apply, with copy testimonials, stating age, nationality, and 

full details of previous service, to the Group Secretary, Stoke- 
on-Trent Hospital Management Committee, Princes-road, Stoke 
on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR sf SE OFFICER (E.N.T.), vacant now. Post 
recognised for F.R.C.S. and D.L.O. examinations. 

pone wong with copy testimonials, should be forwarded 
as soon as possible, to the Group Secretary, Stoke-on-Trent 
Management Committee, Princes-road, Stoke-on-Trent. 
TORQUAY. TORBAY HOSPITAL. (166 General Beds.) 
RESIDENT SENIOR SURGICAL HOUSE OFFICER (Male 
or Female) required immediately. Appointment for 1 year. 
Salary £670 p.a., less £100 in respect of accommodation and 
services. 

Applications, stating qualifications, nationality, and age, 
with copies of testimonials, to be sent to the Secretary, 
Torquay District Hospital Management Committee, 62 64, 
East-street, Newton Abbot, S. Devon. 





TREDEGAR. ST. JAMES HOSPITAL. (38 Beds for 
acute medicine, 75 chronic sick, 46 obstetrical.) RESIDENT 
SENIOR HOUSE OFFICER (Male or Female) required on 
Ist July at above Hospital. Term of appointment 12 months. 
Salary £670 p.a., less an agreed deduction for full residential 
emoluments. Medical establishment comprises Visiting Physi- 
cian, Geriatrician, and Obstetrician, together with Resident 
Senior Hospital Medical Officer and Junior House Officer. 
Apply to the Hospital Management Committee Secretary, 
District Miners Hospital, St. Martins-road, Caerphilly. 
TRURO. ROYAL CORNWALL INFIRMARY. (Genera! 
Hospital : 212 Beds—8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
SURGEON (Male or Female) for General Surgery and Gyne- 
cology, post now vacant. The successful candidate will be 
responsible jointly with the House Surgeon for the 66 Beds 
allocated to the 2 specialties. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of Health. 
Applications, stating age, qualific ations, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
ORSETT BRANCH. Applications are invited for the post of HOUSE 
SURGEON at the above Hospital for the General Surgery 
and Orthopedic Departments. The post, which becomes 
vacant in late May, 1952, is for 6 months in the first instance. 
Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. WHYTE, Secretary, 
South East Essex Hospital ‘Manage ment Committee. 
Thurrock Hospital, Grays, Essex. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required. 
The post which is recognised for thé F.R.C.S. becomes vacant 
on 14th July. Salary on national scale. 

Applications, stating age, experience, and qualifications with 
dates, together with copies of 2 testimonials, should be sent to 
the Hospital Secretary. 


TAPLOW (near), MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. REGISTRAR required, 1 year in 
first instance, Special Unit for research in juvenile rheumatism 
at above Hospital. Post offers scope in research, peediatrics, 
rheumatology, or cardiology, and previous experience in 1 of 
these is desirable. Hospital may be visited by direct appoint- 
ment. 

Application forms obtainable from, and returnable to, the 

Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, by 12th May, 
1952. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (general surgery). Salary in accordance with the 
National Health Service scale. The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—12 Residents.) TAUNTON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
PHYSICIAN (pediatric). Salary in accordance with the 
National Health Service scale. The post is recognised by the 
Royal College of Physicians as a qualifying appointment for 
the Diploma of Child Health. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—12 Residents.) TAUNTON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON (traumatic and orthopedic). Salary in accordance 
with the National Health Service scale. The post is recognised 
by the Royal College of Surgeons as a qualifying appointment 
for the Final Fellowship Examination. 

Applications, stating age, qualifications with dates, nationality, 

and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park -Hospital, Taunton, 
Somerset. 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (203 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required at the above Hospital to fulfil 
the duties of Casualty Officer. Salary £700—-£50-£1000, less 
£120 for board-residence. 

Applications, stating age, qualifications, and ‘experience, 
together with 2 recent testimonials, should be sent to— 

Cyrit HOPKINSON, Administrator. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) RESI- 
DENT CASUALTY HOUSE OFFICER (second or third post), 
Salary within the range of £400-£450, according to experience, 
less £100 for residential emoluments. 

Applications should be sent to J. O. Rostns, Secretary, 
West Bromwich and District Hospitals Management ( ‘ommittee 
Group 18, at West Bromwich and District General Hospital. 
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WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (first 
or subsequent post). Range of salary £350-£450 p.a., according 
to experience, with deduction of £100 p.a. in respect of board 
and lodging. The post is tenable for 6 months. 

Applications, together with 3 recent testimonials, should be 
submitted to JouHN O. ROBINS, Secretary, 

West Bromwich and District Hospitals Management 

Committee Group No. 18 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Obstetrics and Gynecology to serve 
the Mid Glamorgan Hospital Management Committee. The 
successful candidate will be based on Bridgend General Hospital 
(364 Beds). The post is resident and will be subject to review at 
the end of the first year. 

Forms of application should be obtained immediately 

the Senior Administrative Medical Officer, Welsh 
Hospital Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in General Surgery to serve the Mid 
Glamorgan Hospital Management Committee. The successful 
candidate will be based on Neath General Hospital. The post is 
non-resident and will be subject to review at the end of the first 
year. The Hospital is recognised for training for the Fellowship 
of the Royal College of Surgeons of England. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WARRINGTON GENERAL HOSPITAL, Warrington, 
LANCS. (368 Beds.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (surgical), Male or 
Female. Commencing salary £670 p.a., less £130 for residential 
emoluments. The post offers a wide experience in general 
surgery. Staffing of the Surgical Unit also includes a Senior 
Registrar and 2 House Surgeons. 

Applications should be forwarded to— 

H. L. Boot, Secretary, Warrington 
and District Hospital Manage ment Committee. 

c/o General Hospital, Warrington, Lanes. 

WAKEFIELD. MANYGATES HOSPITAL, Barnsley-road, 
WAKEFIELD. Locum OBSTETRICAL HOUSE SURGEON 
required at the above Hospital, for 2 weeks commencing 15th 
June, 1952. Salary in accordance with national recommendations. 

Applie ations should be made to the unde rsigned, immediately. 

READ, Secretary 

Hospital Management Committee No. 9, Wakefield A Group. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or second posts), House Surgeons, duties to commence as 
soon as possible. Salary at the rate of £350-£400 p.a., according 


from 
Regional 


to previous posts held, less £100 in respect of residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 


referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, c/o The General Hospital, Weston- 
super-Mare. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months appointme nt. Salary in accordance with 
the terms and conditions of service for medical staff. 
Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 
N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
cations are invited from suitably qualified practitioners for the 
appointment of RESIDENT OBSTETRICAL AND GYNACO- 
LOGICAL HOUSE SURGEON. 6 months appointment. Salary 
£350-£50—£450 p.a., according to experience, less £100 for 
» residential emoluments. The post is recognised for the 
M.R.C.O.G. examination, 
Applications to be forwarded to the gy d as soon as 
possible. N. RICHARDS, Secretary, Helens and 
District Hospital Manage heed Committee. 
Group Office, County Hospital, Whiston, near Prescot. Lancs. 
WICKFORD, near ESSEX. RUNWELL MENTAL HOS- 
PITAL. Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (Male or Female) to work in 1 of the Con- 
sultant’s Divisions. The person appointed may also be required 
to assist in outpatient work. There are excellent facilities for 
postgraduate work for the D.P.M. Salary at the rate of 
£670 p.a., less £150 for residential emoluments. 
Applications, stating age, &c., together with copies of testi- 
monials, should be sent to the Secretary as soon as possible. 
FitzRoy KELLY, Secre ery. 
WILLESBOROUGH HOSPITAL, near Ashford. So 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required at the above Hospital. Good 
experience in general surgery with some casualty work. Salary 
£350, £400, or £450 a year, less £100 a year for residential 
emoluments. 
Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to be made to the Group Secretary, 
“* Ash-Eton,”” Radnor-park West, Folkestone. 
WILLERBY, E. YORKSHIRE. DE LA POLE HOSPITAL. 
(1174 Beds.) Whole-time JUNIOR HOSPITAL MEDICAL 
of treatment practised. 


OFFICER. Most modern methods 
Residence for single person only. 

Application forms from Secretary, Hull B Group Hospital 
Management Committee, De la Pole Hospital. 
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WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts :— 
Royal Albert Edward Infirmary, Wigan (Acute 
General Hospital—225 Beds) 
CASUALTY OFFICER ‘(House Officer grade post), recognised 
for F.R.C.S. examinations. 
HOUSE SURGEON in General Surgery (House Officer 
grade post), recognised for F.R.C.S. examinations. 
Leigh Infirmary, Leigh, Lancs (Acute General Hospital 
102 Beds) 
CASUALTY OFFICER (House Officer grade post), recognised 
for F.R.C.S. examinations. 
HOUSE PHYSICIAN (House Officer grade post.) 
Applications, stating age, qualifications, and details of previous 
employment, together with the names of 2 referees, should be 
forwarded to the Secretary, Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan, as early as possible. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery (including orthopedics) required 
for post vacant 31st May. . Salary on national scale. This post is 
recognised for the F.R.¢ 
Applications, stating - ‘age, nationality, qualifications with 
dates, and experience, together with copies of recent testi- 
monials, or the names of 3 referees, should be sent to the 
Hospital Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
PHYSICIAN (pediatrics) required, Male or Female. Post 
vacant 10th June. Hospital recognised for D.C.H. Salary 
on national scale. The successful applicant will be resident 
at the Old Windsor Unit of the Hospital. 
Applications, stating age,. nationality, qualifications with 
dates, together with copies of 3 recent testimonials, should be 
sent to the Administrative Officer. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON to Senior Surgeon 
required. 

Applications, with copies of 2 
the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN to Peediatric Depart- 
ment, vacant 7th May, 1952. Preference given to applicants 
desirous of specialising in peediatrics. Department is recognised 
for D.C.H. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 

WORCESTER. RONKSWOOD HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER (resi- 
dent), gynecological and genito-urinary. 40 Beds are allocated 
for these specialties. 

Applications, with copies of recent testimonials, should be sent 
to the Administrator, South Worcestershire Hospital Manage- 
ment Committee, from whom further particulars can be obtained. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Aupmcetions are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 rec ent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGB- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, Jess £100 
p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JoNEs, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment will be for a period of 6 months and will commence on 
22nd May, 1952. Salary will be at the rate of £350-£450 p.a., 
according to experie nee, less £100 p.a. for full residential 
accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys, and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 


NORTHERN IRELAND TUBERCULOSIS AUTHORITY. 
WHITEABBEY HOSPITAL, CO. ANTRIM. Applications are invited 
for the post of HOUSE OFFICER at the above-mentioned 
Hospital. Applicants must be registered medical practitioners 
who have had at least 6 months general hospital experience. 
The appointment will be for 6 months at a salary of £450 p.a. 
and may be renewed for a further period at a salary of £500 
Ps. A deduction of £100 p.a. will be made for board and 
odging. 

Forms of application and conditions of appointment may be 
obtained from the Secretary, Northern Ireland Tuberculosis 
Authority, 27, Adelaide-street, Belfast, with whom completed 
applications should be lodged not later than 12th May, 1952. 


2 testimonials, should be sent to 
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NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as REGISTRAR or 
SENIOR HOUSE OFFICER in Psychiatry, at Tyrone and 
Fermanagh Hospital, Omagh, co. Tyrone. The appointment 
may be as Senior House Officer or Senior or Principal Registrar, 
the analogous grades in Great Britain being Senior House 
Officer, Registrar, and Senior Registrar respectively. 

Applications should be made on a form, which may be obtained 
(with further particulars) from the Secretary, Northe rn Ireland 
Hospitals Authority, Friends’ Provident Building, 5 Howard- 
street, Belfast, and which must be returned so as be a received 
not later than 24th May, 1952. 


U.S.A. BRIDGEPORT HOSPITAL, Bridgeport, Connec- 
TicuT. ROTATING INTERNSHIPS available, also approved 
RESIDENCIES in Obstetrics, Pathology, and Surgery. Full 
maintenance. Stipend $100—$150 per month. 

Apply Administrator. 
NEW YORK. ALBANY HOSPITAL. Approved E.N.T. 
RESIDENCY available Ist July, 1952, at Albany Hospital, 
affiliated with Albany Medical College, Albany, New York. 
Salary $1200. 
NEW JERSEY. SAINT BARNABAS HOSPITAL, 685, 
High-street, NEWARK 2, NEW JERSEY. INTERNSHIP available 
Ist July, 1952, 1 year, rotating, 300-bed general hospital, 
$75 a month with maintenance and uniforms. RESIDENCIES 
in General Surgery (4 years), Plastic Surgery (2 years), Radiology 
(2 years), Pathology and Clinical Pathology (2 years). Preference 
given own Interns in filling Residencies. Fully approved, 
AMA, AHA, ACS. Apply Director. 





Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTEE. ASSISTANT SCHOOL MEDICAL OFFICER. 
Candidates must have had at least 3 years experience in the 
practice of their profession subsequent to obtaining a registrable 
qualification. Salary £850—£50-—-£1150 D- a. Previous experience 
in Local Government Service may be taken into account. 

Forms of application (returnable by 24th May), together 
with further information, obtainable from the undersigned on 
receipt of a stamped addressed foolscap envelope. Communica- 
tions should be endorsed ‘‘ Assistant School Medical Officer.” 
Canvassing disqualities. 

E. L. RUSSELL, Chief Education Officer. 
School Health Service, 74/75, Broad-street, 
Birmingham, 15, i6th April, 1952. 


BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications are invited from registered 
medical practitioners for the whole-time appointment of 
ADMINISTRATIVE MEDICAL OFFICER OF HEALTH 
for Mental Health. Applicants should have had special experi- 
ence in all branches of the Mental Health Service and should 
hold the Diploma in Psychological Medicine. The successful 
candidate will be responsible to the Medical Officer of Health 
for the general administration and medical direction of all 
branches of the Council’s Mental Health Services and for the 
performance of such other duties in this connection as may be 
required. Salary within the scale of £1600-£50—£1850 according 
to experience. Motor-car allowance payable. The candidate 
selected will be required to pass a medical examination, and to 
contribute to the Local Government Superannuation Act, 1937, 
and to the Birmingham Municipal Officers Widows’ and Orphans’ 
Pensions Fund. The appointment is terminable at 3 months 
notice. Canvassing disqualifies. 

Applications, with 3 recent testimonials, to be forwarded to 
the Medical Officer of Health, Public Health Department 
Congreve-street, Birmingham, 3, not later than 17th May, 1952. 


BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. ASSISTANT ADMINISTRATIVE 
MEDICAL OFFICER for Maternity and Child Welfare. The 
duties will be mainly in connection with maternity and child 
welfare as well as the medical aspects of the care of deprived 
children. The successful applicant however will also have the 
opportunity of experience in various other branches of the 
health department. D.P.H. or D.C.H. and any administrative 
experience an additional qualification. Salary £1050—£50-—£1250, 
according to qualifications and experience. Pension scheme 
(including Widows and Orphans), medical examination. 

Form obtainable from the Medical Officer of Health, Council 
House, Birmingham, 3. Applications with 3 testimonials, to be 
returned by the 24th May. 


BOARD OF CONTROL. Applications are invited for the 
post of Whole-time MEDICAL SUPERINTENDENT (Con- 
sultant) at Moss Side Hospital, Maghull, near Liverpool] (460 
Beds). The Hospital accommodates patients exhibiting conduct 
disorders with mental deficiency. Applicants must be registered 
medical practitioners having a wide experience in psychiatry 
and possessing the Diploma in Psychological Medicine ; the 
post is a clinical one, but experience in hospital administration 
is also necessary ; the duties may involve attendance at out- 
patient clinics. The appointment will be in accordance with 
the terms and conditions of service of hospital medicai and 
dental staffs (England and Wales) dated 7th June, 1949, as 
amended, and will be subject to the National Health Service 
(Superannuation) Regulations, 1950. A house on the Hospital 
estate will be provided at an appropriate rental. 

Applications, stating name, date and place of birth, nationality, 
details of education, professional qualifications, war service (if 
any), and present and previous appointments, with names and 
addresses of 3 referees, should reach the Secretary, Board of 
Control, Ministry of Health Building, Savile-row, London, W.1, 
not later than 19th May, 1952. Envelopes enclosing applications 
should be clearly marked A/MS. Candidates may visit the 
Hospital by direct appointment with the present Medical 
Superintendent. 








BURTON UPON TRENT. COUNTY BOROUGH OF 
BURTON UPON TRENT. Applications are invited from registered 
medical practitioners for the post of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER. Preference will be given to candidates 
possessing the D.P.H. or D.C.H. The duties will consist of work 
mainly in connection with maternity and child welfare and 
school medical inspection, but will also include such other 
public-health work (e.g., health education) as the Medical 
Officer of Health may direct. Salary will be within the scale 
£850 p.a., rising by £50 annually to a maximum of £1150 p.a., 
the point of entry to be fixed in accordance with the candidate’s 
experience and qualifications. The appointment will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937, to 3 months notice on either side at any time, and to 
the successful candidate passing a medical examination by the 
Medical Officer of Health. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, Burton upon Trent, and should 
be returned to me, with copies of not more than 3 recent testi- 
monials, not later than the 12th May, 1952. 

H. BAILEY CHAPMAN, Town Clerk. 

Town Hall, Burton upon Trent, 25th April, 1952. 


AMENDED ADVERTISEMENT 
FLINT. COUNTY OF FLINT. Applications are invited 
from duly qualified and registered medical practitioners for the 
appointments of ASSISTANT MEDICAL OFFICERS. 
Previous experience of local health authority maternity and 
child-welfare services and of school-health services will be an 
advantage. Remuneration will be in accordance with the 
Award of the Industrial Court No, 2285 (£850, rising by annual 
increments of £50 to a maximum of £1150). An appropriate 
allowance for travelling and subsistence will be payable. The 
appointments are superannuable and the successful candidates 
will be required to satisfy a medical examination. 

Forms of application, together with further particulars, can 
be obtained from the County Medical Officer, Flintshire County 
Council, Liwynegrin, Mold, and on completion should be for- 
warded to the = rsigned not later than 10th June, 1952 

HuGu JONES, Clerk of the County C ouncil. 

County Building Mold. 


GLAMORGAN EDUCATION AUTHORITY. Rhondda 
URBAN DISTRICT COUNCIL COMMITTEE FOR EDUCATION. Appli- 
cations are invited from registered medical practitioners for 
appointment as ASSISTANT MEDICAL OFFICER, under 
the supervision of the District School Medical Officer at a salary 
of £850 p.a., rising by annual increments of £50 to £1150 p.a. 
Preference will be given to candidates holding the D.P.H. or 
D.C.H., and experience in pediatrics will be an advantage. 
The successful candidate, if in need of housing accommodation 
and not already a resident of the Rhondda Urban Area, may 
be offered the tenancy of a Council house. 

Forms of application and conditions of appointment may be 
ebtained from the District School Medical Officer, Tydfil House, 
Pentre, Rhondda, by whom completed applications should be 
received as soon as possible. 

D. J. Jones, Clerk of the Council. 
HER MAJESTY’S COLONIAL SERVICE, Mauritius. 
The following are required : 

(a) VENEREAL DISEASE OFFICER. The Officer selected 
will be responsible for the treatment of cases of venereal diseases 
under the direction of the Director of Medical Services. He 
will also be required to conduct a venereal diseases survey. 

(6) MEDICAL OFFICERS OF HEALTH. The selected 
Officers will be required to deal with all matters affecting the 
health of the districts assigned to them, and to codrdinate the 
activities of the Social Health Services. They themselves will 
be required to conduct some of the services, and to direct and 
supervise the work of all sanitary staff in their districts. They 
will also assist in the training of health staff. 

(c) SCHOOLS MEDICAL OFFICER. The Officer selected 
will be required to perform the usual duties of a Schools Medical 
Officer and to undertake such additional duties as may be 
prescribed by the Director of Medical Services. 

Appointment of Venereal Disease Officer (a) will be on 
agreement for 3 years, renewable if desired. Candidates must 
possess medical qualifications registrable in the United Kingdom. 
They must also have had 2 years postgraduate experience and 
have had at least 3 months special instruction in venereal 
diseases. 

Appointments of Medica] Officers of Health (6) can be made 
on a permanent basis with pension (non-contributory) on 
retirement at the age of 55, or on agreement for 3 years, renewable 
if desired. Candidates must possess medic al qualifications 
registrable in the United Kingdom and have obtained a Diploma 
in Public Health. The Diploma in Tropical Medicine and 
Hygiene is desirable but not essential. 

Appointment of Schools Medical Officer (¢) will be on agree- 
ment for 3 years, renewable if desired. Candidates must possess 
medical qualifications registrable in the United Kingdom. 
Preference will be given to candidates with experience of schoo) 
medical work. 

Salary scale for all posts ranges from Rs. 8000 to Rs. 13,500 
(£600 £1012 10s.) p.a. In addition a te mporary cost-of-living 
allowance is payable at varying rates according to salary. 
Candidates in the National Health Service may resign from the 
National Health Service but retain their superannuation rights 
(up to a limit of 6 years) during their time in Mauritius and 
receive a resettlement grant of 20% of the aggregate of their 
Mauritius salary on leaving Mauritius at the end of their 
engagement. Quarters are not provided. Income-tax at local 
rates. Free passages in both directions are provided for Officer, 
wife, and ‘children not exceeding 5 persons in all. Generous 
home leave is granted after each tour of 3 years. : 

Application forms can be obtained from the Director of Recruit- 
ment (Colonial Service), Sanctuary Buildings, Great — street, 
London, S.W.1 (quoting reference No. 27215/349/5 


“49 








THE Lancet] 


THE LANCET GENERAL ADVERTISER 





[May 3, 1952 





HER MAJESTY’S COLONIAL SERVICE, Gold Coast. 
MEDICAL OFFICERS OF HEALTH are required for duty 
in the medical and public health department of the Gold Coast. 
Duties include Medical Officer of Health in (a) a port or large 
town ; (6) in a mining, industrial or rural area ; or (c) as a 
Medical Officer of Health in epidemiology in epidemic teams. 
Candidates must possess a Diploma or Certificate in Public 
Health. Appointment can be made on a permanent basis with 
pension (non-contributory ) at the age of 45-55, or on short-term 
contract with gratuity (reckoned at £37 10s. for each completed 
period of 3 months service) on completion of satisfactory 
service. Candidates in the National Health Service, on appoint- 
ment to the Colonial Service, may resign from the National 
Health Service but retain their superannuation rights during 
their time in the Gold Coast (up to 6 years), and receive a resettle- 
ment grant of 20% of the aggregate of their Colonial salary on 
leaving the Gold Coast at the end of their engagement. Sala 
scale for pensionable employment ranges from £890 to £1600 
p.a., and for short-term contract from £1030 to £1800 p.a. with 
gratuity or National Health Service resettlement grant. Starting 
salary will be determined according to age, qualifications and 
experience. Quarters are provided at rental of £90-£150 p.a. 
Free passages in both directions for Officer and wife, and assisted 
passages for children. Income-tax at local rates. Tour of service 
is 18 months. Local leave is permissible and generous home 
leave is granted after each tour. Candidates must have at least 
1 years experience after qualification. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. 27215/104/5 51). 


DUBLIN. LOCAL APPOINTMENTS COMMISSION 
Position vacant. Mayo County MEDICAL OFFICER. Salary 
£1200—£30-£1440. 


Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms, 5 P.M. on 16th May, 1952. 


NORTHAMPTONSHIRE. Applications invited from 
registered pedicel practitioners holding a D.P.H. for appoint- 
ment of DISTRICT MEDICAL OFFICER OF HEALTH 
for the Brixworth and temporarily for the Northampton Rural 
District, and ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH for the same Area. The Officer will act under the 
County Medical Officer of Health as Assistant School Medical 
Officer. Salaries based on awards of the Industrial Court, the 
aggregate scale being £1306 5s. by 6 annual increments to 
£1593 15s. The revision of the scheme under Section 111 of 
the Local Government Act, 1933, may require the Officer 
at some future date to take over a different area in which the 
allocation of duties will be approximately similar. Travelling 
allowances on the scale from time to time approved by the 
County Council will be paid and office accommodation and 
clerical assistance provided. Appointment subject to: (a) the 
Sanitary Officers (outside London) Regulations, 1935 and 1951, 
and the Local Government Act, 3; (6) the Local Govern- 
ment Superannuation Acts; and (c) the passing of a medical 
examination. The Officer will be required to devote his whole 
time to the duties of appointment, to reside within the area 
for which he acts. and to discharge the obligations imposéd on 
a District Medical Officer of Health by the relevant acts, orders, 
and regulations. Appointment will be determinable upon 3 
months notice on either side. 

Applications, stating age, qualifications, and experience, 
with a copy of a recent testimonial and names of 2 referees, 
should reach undersigned by 23rd May, 1952. Canvassing will 
disqualify. . ALAN TURNER, Clerk ‘ot the County Council. 

County Hall, Northampton. 





General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ‘* Vacancy."’ 





ROSS "AND CROMARTY EXECUTIVE COUNCIL. 
A VACANCY occurs in the District of Torridon, in the Parish 
of Applecross, for a General Medical Practitioner of suitable 
qualifications and experience to provide general medical and 
maternity services under the National Health Service. Number 
on list 433 approximately. House available. Good mileage 
allowance. Apply, stating age, experience, and enclosing 8 
copies of references, to, the Clerk, Tulloch-street, Dingwall, 
before 17th May, 1952. 





Hospital Services : Non-Medical Appointments 


HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
Apotoations invited for post of PATHOLOGICAL LABORA- 
TORY TECHNICIAN (Male). Experience in hospital laboratory 
work essential. Qualifications, salary, and conditions of service 
in accordance with Whitley Council Professional and Technical 
“B” recommendations. Successful candidate may ultimately 
be considered for promotion to Senior Technician. Post 
superannuable. 
Applications, stating 
Administrative Officer. 


LENNOXTOWN, STIRLINGSHIRE. LENNOX CASTLE 
HOSPITAL. Applications are invited for the position of 
ASSISTANT in Dispensing at above Hospital. The appoint- 
ment will include some clerical duties. The terms and c onditions 
of service will be in accordance with Whitley Council decisions. 

Applications, giving full particulars, to be sent to the Medical 
Superintendent as soon as possible. 





details, and names of 2 referees, to 





Appointment : Too Late for Classification 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the seer appointments, which will be for 
1 year in the first instanc 
(a) SENIOR HOUSE OFF ICER in Psychiatry at Stobhill 
Hospital, Glasgow 
(b) SENIOR HOU SSE OFFICER in Surgery at Western 
District Hospital, Glasgow. 
he above appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 
Applications, stating age, qualifications, experience, and 
present appointment, and giving the names of 3 referees, should 
be submitted not later than 17th May, 1952, to the Secretary, 
Board of Management for Glasgow Northern Hospitals, 13, 
Woodside-place, Glasgow, C.3. 








To non-professional posts the Notification of Vacancies Order 1952 applies 





North Kensington Women’s Welfare Centre, 12, Telford- 
road, Ladbroke Grove, W.10, invite applications for 3 Clinical 
Assistants for sessional work in birth control and gynecology. 
1: Monday afternoons 2-4 P.M. (approximately). 2: Tuesday 
evenings 6-8 P.M. (approximately). 3: Friday afternoons 
2-4 P.M. (approximately). Fees: £1 11s. 6d. per session. 
Services of Eye, Ear, Nose, and Throat Specialist and 
Specialist in Anesthesiology, required for services of a well- 
established clinic in industrial Canadian city. Further informa- 
tion on request, and an interview may be arranged in London, 
England, the week of Ist July, 1952.—-Address, No. 672, 
THe LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Medical Officer wanted for Burma Corporation (1951) 
Limited, a mining Company operating in Upper Burma. Appli- 
cants should not be over 40 years of age. General surgical and 
medical experience with special knowledge of bacteriology and 
tropical medicine with D.P.H. desirable. Climate sub-tropical 
and healthy. Free married quarters. Monthly salary Rs. 1265 
(£94 17s. 6d.) rising to Rs. 1575 (£118 2s. 6d.) according to 
experience, plus a variable living allowance at present Rs. 300 
(£22 10s.). Total for the month £117 7s. 6d. or £140 12s. 6d. 
Company contributes 1 months salary per annum to a Provident 
Fund and employee makes a similar contribution.—Write : 
Box 8.163, WILLING’s, 362, Grays Inn-road, London, W.C.1. 


Genatosan Limited, of Loughborough, are desirous of 
engaging, on a retainer basis, the services of a General Practi- 
tioner, who is up to date with therapeutic trends and has 
sufficient time to devote to the purposes of general liaison ; 
commercial advice on new products ; technical briefing of 
Representatives ; guidance on medical literature ; and reporting 
on investigations with new products. For the sake of easy and 
mutually satisfactory contact, he should be residing within 
15-20 miles of Loughborough.—Applications, giving full details 


of academic career, practical experience, and present com- 
mitments, should be addressed to the Marketing Manager, 
Genatosan Limited, Loughborough, Leics, and marked 


** Confidential.” 


Evans Medical Supplies Ltd. have a Vacancy for a Senior 
Executive, Male or Female, in their Medical Information Depart- 
ment. Duties include the preparation of technical literature and 
information bulletins, the abstracting of medical and other 
technical papers and replies to technical inquiries. Previous 
experience of this type of work is desirable and literary ability 
essential.—Applications, giving full details of career, should be 
addressed to the Medical Director, Evans Medical Supplies Ltd., 
Speke, Liverpool, 19. 

Efficient Harley-street Secretary/Shorthand-Typist seeks 
full or part time post. London.—Address, No. 674, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.-C 


Park-square West. 30 yards from Harley-atreet. Suite 
of 3 rooms to let as Doctors’ Consulting Rooms &c. Rent 
inclusive of rates, central heating, cleaning, &c.—Address, 
No. 673, THe LANCET Office, 7, Adam-street, Adelphi, London, 


wc, 


Renrncmoath district. Delightful situation in the Stour 
Valley, in productive grounds 19 acres. 16 bedroomed non- 
surgical Nursing-home to take up to 30 patients. Excellent 
outbuildings. Price £7500 as going concern. Low rental of 
£225 p.a. on lease.—-Full particulars of Fox & Sons, 44-52, Old 
Christchurch-road, Bournemouth. ’ 
Harley-street and District. Consulting-room, full and 
part time, at moderate rents.—HELGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1 (WELbeck 8974). 
Guineapigs, Rabbits of all types for research. Prompt 
delivery, keen prices.——-GOODCHILDS RABBIT FARM, near Crawley, 
Sussex (Pound Hill 2167). 

Microscopes. Secondhand bargains, guaranteed sound 
order. Write for List. Deferred terms if required. —WALLACE 
HEATON LTD., 127, New Bond-street, W.1 (MAYfair 7511). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, Lrp., 98 Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

“Pregnancy Diagnosis by the Xenopus Method.” 24-hour 


service.—Send specimen of urine and £1 1s. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 


work 
ELSEVIER 
42a, South Audley-street, W.1. 


Dutch-English medical translation and editorial 
needed by eminent international publishers.—Write : 
PUBLISHING Co., London Office, 
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© . . . On this evidence greater use might be .made of penicillin 
by mouth, given on an empty stomach twice a day in amounts 
5-10 times the parenteral dose. This method is suitable for adults 
as well as for babies and older children, and it is particularly 
convenient in general practice ; its wider adoption would save 
doctors’ and nurses’ time and hospital beds, besides lessening the 


patient’s discomfort.’ 


EDITORIAL (1951). Lancet, i, 725 





in a pleasantly flavoured aqueous vehicle — the ideal form for 


oral administration. The aqueous vehicle is buffered so that ESKACILLIN SO 
retains its potency for at least seven days after it has been dispensed. 


ESKACILLIN 50 is available — on prescription only 





— in 2 fl. oz. bottles, each containing 800,000 I... 
crystalline potassium penicillin G. Each medical teaspoonful 


(1 fluid dram) contains 50,000 I.U. penicillin. 


‘ESKACILLIN’ 50 





the palatable liquid oral penicillin 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘ Eskacillin’ 
ECPIII 


iii 





THE LANCET] 


THE LANCET GENERAL ADVERTISER [May 3, 1952 





Se ea 


















ALLEN & 











————SXSY_—_—__—_—_—_—_— = == 





The treatment of pernicious anemia has been simplified by 
the use of vitamin B,, (Cyanocobalamin). 


Euhaemon, a sterile solution of vitamin B,., is issued in two 
strengths, 20 and 50 micrograms per c.c. and is now available 
in rubber-capped vials of 10 c.c. of either strength, as well as 
in ampoules of 1 c.c. 


Euhaemon restores the megaloblastic blood picture to normal 
and counteracts the neurological phenomena which are so 
frequently associated with pernicious anemia. 


It has a high hematopoietic activity in sprue, in many cases 
of nutritional macrocytic anemia and in certain cases of ; 
macrocytic anemia of infancy. 


EUHAEMON 


Trade Mark 
Vitamin B,, 


Literature on application. 
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